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Supervisor  J.  M,  Williams 

Operatives 

VJ,  Jones 
L.  I.  Wynne 
H . G . E van  s 
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• NOTES 

(a)  Holds  the  Public  Health  Inspectors’  Certificate  granted  by  the 

Royal  Society  of  Health. 

(b)  Holds  the  Public  Health  Inspectors*  Certificate  granted  by  the 

Royal  Society  of  Health  and  Public  Health  Inspectors’  Education 
Board. 

(c)  Holds  the  Meat  Inspectors'  Certificate  granted  by  the  Royal  Society 

of  Health, 

(d)  Holds  the  Certificate  in  Sanitary  Science  granted  by  the  Royal 

Society  of  Health, 
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2 Miss  Betty  Roberts,  a.b.c, 

3 Miss  Blodwen  Davies,  a.b.c, 

3/4  Mrs.  Margaret  Jones,  a.b.c. 


D,  John 
R,  Morgan 
W.  J,  Evans 

E.  Rowlands 
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Health  Visitor  seconded  to  Medical  Research  Council 
Mrs.  Glenys  Rees,  a.b.c.d. 

Senior  Physiotherapist 

Mrs.  Martha  Edwards,  M.C.S.P.,  Orthopaedic  Nursing  Certificate, 


County  Chiropodist 

Mr.  L,  G.  Bur land,  M.Ch.S.  (to 
Senior  Chiropodist 

Mr.  A.  L.  James,  M.Ch.S.,  S.R.N 
Sessional  Dental  Attendant 
Mrs.  Iris  Trow 

Mental  Health  Service 

Health  Welfare  Officers 

Mr.  E.  J.  Powell,  S.R.M.N, 
Mrs.  Janet  Wilkins,  S.R.M.N, 

Occupation  and  Training  Centre 

Mr.  D.  T.  James,  R.N.M.S. 

Mr.  S.  Fearnside  . . 

Mrs.  D.  Castling., 

Mrs.  A.  M.  Williams,  Q.T. 

Mrs.  M.  M,  James,  S.R.N. 

Mrs.  M.  M.  Evans,  S.R.M.N. 
Mrs.  G.  Roderick 
Mrs.  I.  E.  M.  Nicholas 
Mrs.  F.  M.  Froud 


14.7.63. ) 

(from  15.7.63.) 


Tel.  No.  Pentre  3317 
Tel,  Mo.  Pentre  2370 

Supervisor 

Senior  Assistant  Supervisor 
Assistant  Supervisor 
do. 
do. 
do. 
do. 

Kitchen  Help 
Cleaner  in  Charge. 
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Divisional  Non-Medical  Supervisor  of  Midwifery  and  H^me 


Miss  -Iris  H.  Jones,  a.c.d.e,  Tel,  No.  Pentre  3270 


Midwives 

Dis  trict 

Dlaenrhondda; 

Blaenycwm;  Tynewydd. 

Mrs.  S.  M.  Tay lor-Pr ice , a.c. 

Treherbert;  Ynyswen. 

Mrs,  Carrie  Thomas,  a.c. 

Cwmparc ; Treorchy, 

Miss  Elizabeth  J.  Jones,  c. 

Pentre;  part  Treorchy, 

Miss  Elizabeth  Hanney,  a.c. 

Ystrad;  Llwynypia. 

Mrs.  Irene  Morris,  a.c. 

(to  ,31.3.63.) 

Ystrad;  Llwynypia. 
(Cont.) 

Mrs.  E.  M.  Jones 
(from  8.5.63.) 

Ton  Pentre;  Gelli, 

Mrs.  Janet  M.  Davies,  a.c. 

Clydach  Vale; 
Blaenclydach, 

Mrs,  Mavis  Osborne,  a.c. 

Trealaw. 

Mrs.  Maisie  Evans,  a.c. 

Penygraig;  Tonypandy. 

Miss  Gladys  E.  Lewis,  a.c. 

(to  31.10.63.) 

Penygraig;  Tonypandy. 

Miss  C.  M.  Mathews 
(from  18.12.63.) 

Penrhiwfer ; 
Williamstown  - part 
Penygraig . 

Mrs.  Susannah  M.  John-Davies,  c 

Trebanog;  Cymmer; 

Dinas , Britannia 

Mrs.  Evelyn  C.  Thomas,  c. 

(to  3,2.63.) 

Trebanog;  Cymmer; 

Dinas,  Britannia 

Mrs.  A.  Watkins 
(Relief  from  4.2.63.) 

Mrs.  M.  D.  Trow 
(from.  15.7.63  to  31.12.63.) 

Perth;  Llwyncelyn; 
Trehaf  od 

Miss  Gwyneth  P.  Morgan,  c. 

Wattstown;  Ynyshir 

Miss  Hilda  M.  Davies,  c. 

Tylorstown;  Stanleytown  Mrs.  Florence  M.  Lane,  a.c. 
Pontygwaith  Mrs.  Ann  Owen  (from  8.4.63.) 

Ferndale;  Blaenllechau  Mrs.  Teifwen  Thomas,  a.c. 
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Relief  Home  Murse/Midwif e . 

Telephone  No. 

Upper  Rhondda  Fawr 

Miss  Maria  Timothy,  a.c. 

Treherbert  389 

Home  I'urses. 

Blaenycwfi,  Blaenrhondda ; 
Tynewydd. 

Miss  M.  Herbert,  c.f. 

(to  21.8.63) 

Mrs.  B.  B.  Jones 
(from  22.8.63) 

Treherbert  272 

Porth  2430 

Treherbert;  Ynyswen 

Mrs.  HannaJa  Griffiths,  a.c. 

Pentre  2333 

Treorchy , 

Mrs,  Phyllis  M,  Evans,  a. 

Pentre  3265 

Cwmparc;  part  Treorchy, 

Mrs  Mary  B,  Jeremiah,  a. 

Pentre  2471 

Pentre;  part  Ystrad, 

Mrs.  Dilys  Mathews,  a 
(to  27,9.63) 

Miss  V,  Taylor 
(from  28.9.63) 

Pentre  2173 

Pentre  3430 

Ton  Pentre;  Gelli; 
part  Ystrad. 

Mrs.  E.  Elias,  a. 

Pentre  3348 

Part  Ystrad; 

Pontrhondda;  Sherwood. 

Mrs.  B.  M,  Thomas,  a. 

Tonypandy  2055 

Clydach  Vale; 

Blaenclydach ; 

Mrs. ' Florence  M.  Evans , a. 

Tonypandy  2274 

Tonypandy;  part  Llwynypia. 

Mrs.  Katie  .E.  Fearnside,  a. 

Tonypandy  3301 

Trealaw. 

Mrs.  Florence  M.  Roberts,  a.c. 

Tonypandy  3132 

Penyraig;  Dinas. 

Mrs.  Kathleen  M.  Lloyd,  a. 

Tonypandy  2156 

Bdmundstown , 

Penrhivjfer;  Williamstown. 

Mrs.  Margaret  McCarthy,  a. 

Tonypandy  2243 

Trebanog;  Cymmer; 

Britannia;  Trehafod. 

Mrs.  Ivy  Evans,  a. 

Porth  2274 

Porth 

Mrs.  Tydfil  V'ood,  a. 

Forth  2592 

Ynyshir  Wattstown, 

Miss  Enid  VJ.  Shelley,  a. 

Porth  2349 

Tylorstown,  Stanleytown; 
Pontygwaith, 

Mrs.  M.  Armstrong,  a. 

Ferndale  451 

Ferndale;  Blaenllechau. 

Mrs.  Blodwen  Michael,  a. 

Ferndale  288 

Maerdy . 

Mrs.  0,  I.  Lewis,  a. 

Maerdy  210 

Regular  Part-time  Relief  Home  Nui'aoa. 


Mrs.  Tegwedd  Bates,  a. 

Mrs,  Violet  J.  Bassett,  a (to  25.10.63) 
Mrs.  Lilian  G.  Jones,  a, 

Mrs.  Morfydd  Lewis,  a.c/ 

Mrs.  Bdith  Jones,  a. 

Mrs.  Evelyn  Bridge,  a.  (to  20.8.63) 

Mrs.  D,  I.  Arundel  (from  20.11.63) 

Mrs.  D,  Harding  (from  6.11.63) 

Mrs.  Ann  Faulkner  (from  24.9,63) 


Home  Help  Service 
Organiser 

Miss  Mary  E.  Bowen,  a.c. 

Home  Helps 

On  the  31st  December,  1963,  the  staff  consisted  of  129  home  helps,  viz. 

Full-time . Regular  Part-time  Casual  Total 
1 85  43  129 


Notes . 

a.  State  Registered  Nurse 

b.  Health  Visitor’s  Certificate 

c.  State  Certified  Midwife 

d.  State  Registered  Fever  Nurse 

o.  Queen’s  Nursing  Certificate 

f.  State  Enrolled  Nurse 
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Caretaking  and  Cleaning  Staff. 

Welfare  Centre  or  Clinic. 
Carnegie  VJelfare  Centre 


Ferndale  (including  Mortuary) 

Ynyswen 

Ystrad 

Ynyshir 

Court  House 

Penygraig 


David  T.  Williams  and  ( Joint  ) 
Mrs.  Beatrice  M.  Williams  (caretakers) 


Mrs.  M.  Bulley  and  (Cleaners 
Mrs.  0.  Harcombe 


Cyril  Kinsey 
Mrs.  Emmiline  Williams 
Francis  H.  Stubbs 
Thomas  A.  Bilcliff 
Miss  Gwladys  Davies 
Mrs.  G.  Norton. 


Telephone  Numbers. 

Health  Of f ice 
Ynyswen  Clinic 
Ystrad  Clinic 
Court  House  Clinic 
Penygraig  Clinic 
Carnegie  Welfare  Centre 
Ynyshir  Clinic 
Ferndale  Clinic 
Trealaw  Training  Centre 


Pentre  3008 
Pentre  2293 
Pentre  3254 
Tonypandy  3376 
Tonypandy  2383 
Porth  2191 
Porth  271 
Ferndale  533 
Tonypandy  304  6 


Social  Welfare  Officers  to  the  Generally  Handicapped 

Mrs.  E.  Evans  Mr,  T.  T.  John  Mr.  R.  Morgan 

Miss  J.  M.  Roberts  Mrs.  G.  Williams 

Trainee  - Miss  E.  M.  P.  Thomas. 

Home  Teachers  of  the  Blind 


Mr.  R.  Searle 
Mrs.  J.  Davies 


Mr.  E.  N.  Jones 
Miss  J.  Ward 


- xili  ^ 


Welfare  Assistant  - Mr.  E.  G.  V\Jilliatns 

Trainee  Social  Welfare  Officer  (General)  - Mr.  D.  Philpott 
Social  Welfare  Officer  to  the  Deaf  (Part  Time)  - Mr.  P.  Dalladay 
Assistant  Technical  Officer  (Part  Time)  - Mr,  A,  Cannon. 


CLERICAL  STAFF 


(a)  Borough  Health  Department 

Chief  Clerk  • • S.  Davies 

Senior  Clerical  Assistant  ■ V/,  John 


W.  C.  Jones 
P.  T.  Goodridge 
D,  Jones 

D.  Hughes  (part  year) 


Miss  M,  E.  Davies 

Miss  M.  Sherlock 

Miss  P,  A.  Eaves 

Mrs,  S.  A.  Morris 

Miss  D.  A.  Rowlands 

Miss  M.  Clark  (part  year) 


Epidemiological  Section 

Public  Health  Inspector  (b.c.)  J.  G.  Evans 
Telephone  No,  Tonypandy  2239, 

Miss  R.  Davies  Miss  D.  J.  Hands 

Miss  J.  Davies  Mrs.  R.  Lawrence  (part  year) 


(b)  Health  Services  Section 
Administrative 

David  H,  Evans,  D.P.A,,  D.M,A.  (Chief  Clerk) 
Islv;yn  Jones. 


Clerical 

John  Burgess 
A.  Gwyn  Evans 
Russell  H.  Taylor 
Miss  Ann  Jones 
Alun  Jones 
Allan  Marsh 
Mrs.  Patricia  Pensom 


Mrs.  Marion  Gough  (part  year) 
Allan  Wright 

Mrs.  Maureen  Evans  (part  year) 
Miss  Ann  Crosby 
Miss  Hazel  Brown 
Miss  Patricia  Davies 
Mrs.  E,  C.  Davies 


(part  year) 


Miss  L,  Middle  (part  year) 

Miss  Joan  Morgan  (part  year) 

Miss  V.  Davies  (part  year) 

Miss  M,  Roberts  (part  year) 

Food  Sales  Clerk 

Miss  Doris  Jones,  d. 

(c)  Welfare  Services  Section 

Area  Clerk  - Mr.  I.  Roderick,  B.A.  (part  time) 

Senior  Social  Welfare  Officer  - Mr.  J.  T.  Williams,  A.C.C.S.,  D.M 

General  Division  Officer  - i'liss  M,  Hughes 
Shorthand/Typist  - Mrs,  M.  Griffiths. 


Miss  Janet  Isaacs  (part  year) 
Miss  Marilyn  Brunt  (part  year) 
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Public  Health  Department, 
Tydf il  House , 

Pentre,  Rhondda. 


■31st  July,  1965. 


TO  TI-E  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  TIIE  BOROUG!-.  OF  RHONDDA 


Mr.  Mayor,  Ladies  and  Gentlemen, 

Here.v\fith  my  Annual  Report  for  1963. 

Once  again  this  Report  deals  with  all  the  functions  of  the 
Health  and  Welfare  Department,  i.e,  the  Environmental  Services, 
the  Personal  Health  Services,  the  Welfare  Services  and  the  School 
Health  Service. 

The  work  of  these  Sections  was  greatly  facilitated  by  the 
interest  of  members  and  the  co-operation  Of  the  chief  officials 
of  other  Departments. 

The  Staff  of  ray  own  Department  continued  to  give  me  their 
support  and  assistance  during  the  year. 


Yours,  sincerely,. 


R.  B*.  MOR LEY -DAVIES. 


Medical  Officer  of  Health 
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B 0 R 0 U G_H  _ 0_F  R_H_0  N D D_A 

STATISTICAL  SUMMARY  FOR  THE  YEAR  1963. 


Area  23,886  acres 

Population  (Census  1961)  ...  100,314 

Population  (Estimate  as  a.t  mid-year  1963) ...  100,100 

Population  (Estimate  as  at  mid-year  1962)  100,390 

Decrease  in  Estimated  population  1962  - 1963  ...  290 

Estimated  number  of  inhabited  houses  ...  29,329 

Rate  per  1,000 

Males  Females  Total  population 

Live  Births  (as  per  S.D.52)  ...  855  785  1,640  16.38 


(Comparability  Factor  of  1.03  gives  Adjusted  Birth  Rat  » 16.87  per  1,000) 
(No.  of  Live  Births  notified  during  1963  was  - 1,589) 


Stillbirths  (as  per  S.D.52)  ...  28 

Total  live  and  stillbirths  ...  883 


Infant  Deaths  (as  per  S.D.52) 

Under  1 year 

Total  29 

Legitimate  ...  29 

Illegitimate  


24 

809 


Rate  per  1,000  live 
and  stillbirths_ 

52  30.73 

1,692 

Rate  per  1 ,000 
live  births 


16  45  27.44 

16  45 


Neo-natal  Deaths  (as  per  S.D,52) 

Under  4 weeks  ......  19  13  32  19.51 

Illegitimate  live  births  - 51,  which  is  3,11  per  cent,  of  total  live  births. 


No. 

Maternal  Deaths  (including  abortion)  OI-IE 


Rate  per  1,000  live 
and  stillbirths 

.59 


Rate  per  1,000 

Males  Females  Total  populat^n 

Deaths  (Registrar-General’s  752  598  1,350  13,49 

Return  - S,D.25) 

(Adjusted  Death  Rate  - 15.51). 

Deaths  (Registered  in  District)  747  597 


1,344 
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GLAMORGAN  (ADMINISTRATIVE  COUNTY)  - VITAL  STATISTICS , 1963. 
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BIRTHS. 

DEATHS . 

INFANT 

MOITALITY. 

I^EO-NATAL  MORTALITY. 

Estimated 

Population 

Number 

of 

Rate  per  1,000 
population. 

Number 

of 

Rate  per  1,000 

population. 

Deaths 

under 

Rate  per 
1,000 

Deaths 

under 

Rate  per 
1,000 

1963. 

Births. 

Crude 

Adjusted 

Deaths , 

Crude 

Adjusted 

1 year. 

Live  Births, 

4 weeks. 

Live  Births 

Ingland  and  Wales 
/ dininistrat  ive  Coi 

856,276 

18.20 

- 

572,484 

12.20 

-- 

17,870 

20.90 

jnty 

752,250 

13,258 

17.62 

17.97 

9,519 

12.65 

14.55 

364 

27.46 

259 

19.54 

Urban  Districts 

526,190 

9,188 

17.46 

17.98 

6,799 

12.92 

14.99 

256 

27.86 

177 

19.26 

Rural  Districts 

226,060 

4,070 

18.00 

18.18 

2 , 720 

12.03 

13.47 

108 

26.54 

82 

20.15 

Uealth  Division, 

Constituent  Districts. 

39,000 

605 

15.51 

16.91 

661 

16.95 

17.63  . 

19 

31.40 

/berdare  and 

Aberdare  Urban 

13 

21.49 

fountain  Ash. 

Mountain  Ash  Urban 

29,540 

518 

17.54 

17.54 

416 

14.08 

17.04 

15 

28.96 

9 

17.37 

Caerphilly  and 

Caerphilly  Urban 

36,560 

689 

18.85 

18.47 

415 

11.35 

14.76 

18 

26.12 

13 

18.86 

Celligaer . 

Gelligaer  Urban 

35,030 

675 

19.27 

19.27 

425 

12,13 

15.77 

26 

38.52 

16 

23.70 

Mia  Glamorgan 

Bridgend  Urban 

15,130 

247 

16.33 

16.82 

140 

9.25 

10.18 

5 

20.24 

4 

16.19 

Maesteg  Urban 

21,790 

388 

17.81 

18.52 

271 

12.44 

15,43 

10 

25.77 

8 

20.62 

Ogmore  and  Garw  Urban 

21,010 

413 

19.66 

20.25 

266 

12.66 

15.70 

12 

29.06 

7 

16.95 

Porthcawl  Urban 

11,520 

185 

16.06 

18,47 

178 

15.45 

12.98 

8 

43.24 

7 

37.84 

Penybont  Rural 

43,120 

916 

21.24 

20.39 

549 

12.73 

12.86 

20 

21.83 

16 

17.47 

Neath  and 

Neath  M.B. 

30,630 

500 

16.32 

16.97 

411 

13.42 

14.36 

15 

30.00 

9 

18.00 

District, 

Neath  Rural 

40,840 

651 

15.94 

16.58 

497 

12.17 

14.97 

27 

41.47 

20 

30.72 

Pontypridd  and 

Llantrisant  Rural 

27,300 

528 

19.34 

18.37 

258 

9.45 

12.29 

16 

30.30 

14 

26.52 

Llantrisant . 

Pontypridd  Urban 

35,400 

625 

17.66 

18.01 

495 

1 

00 

O' 

CO 

14,12 

18 

28.80 

14 

22.40 

Port  Talbot  and 

Glyncorrwg  Urban 

9,440 

212 

22.46 

21.79 

112 

11.86 

18.03 

11 

51.89 

5 

23.58 

CTyncorrwg. 

Port.  Talbot  M.B, 

51,510 

967 

18.77 

18,58 

506 

9.82 

13.55 

22 

22.75 

16 

16.55 

South  East 

Barry  M.B, 

42,240 

817 

19.34 

19.92 

482 

11.41 

12.78 

15 

18.36 

11 

13.46 

Glamorgan. 

Cardiff  Rural 

50,880 

926 

18.20 

17.65 

614 

12.07 

11,35 

18 

19.44 

12 

12.96 

Cowbridge  M.B, 

1,110 

28 

25.22 

25.47 

13 

11.71 

12.18 

- 

- 

- 

- 

Cowbridge  Rural 

20 , 180 

388 

19.23 

20.58 

172 

8^52 

14,06 

9 

23.20 

6 

15.46 

Penarth  Urban 

20,890 

331 

15.84 

17.11 

289 

13.83 

13.14 

2 

6.04 

2 

. 6.04 

West  Glamorgan. 

Gov;er  Rural 

13,080 

217 

16.59 

18.08 

175 

13.38 

13.38 

7 

32.26 

6 

27.65 

Llwchwr  Urban 

25,290 

348 

13.76 

14.72 

369 

14.59 

16.05 

15 

43.10 

11 

31.61 

' 

Pontardawe  Rural 

30,660 

444 

14.48 

16.36 

455 

14.84 

15.73 

11 

24.77 

8 

18,02 

Rhondda  M.B, 

100 , 100 

1,640 

16.38 

16.87 

1,350 

13.49 

15.51 

45 

27.44 

32 

19.51 

GENERy\L  AND 
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Population 

The  Registrar-General's  estimate  of  the  mid-year  population  of  the 
Borough  in  1963  showed  a decrease  of  290  over  that  of  the  previous  year  though 
there  was  still  a natural  increase  of  290. 


Births 


Live  births  notified  during  1963  (as  per  S.D,52)  numbered  1,640  giving 
an  adjusted  birth  rate  of  16,87,  52  babies  were  still-born  giving  a still- 

birth rate  of  30,73. 

Infant  Deaths 

45  infants  aged  under  1 year  died  during  1963.  The  distribution  of 
these  deaths  by  age  and  cause  is  shovm  in  Table  I, 


TABLE  1. 

TABLE  SHOWIMG  DISTRIBUTION  OF  DEATHS  OF  INFANTS  UNDER 

ONE  YEAR  BY  AGE  AND  CAUSE. 


W 

E 

E K 

S 

M 0 N 

T H S 

Cause 

I 

1 

. 

; 

All 

0- 

1- 

1- 

3- 

6- 

9- 

lyr. 

Cases 

M 

F 

M 

F 

M 

F 

M F 

M -F 

M 

F 

Congenital  Defect  of 
Central  Nervous  System 

1 

- 

1 

- 

- 

1 

- - 

- - 

- 

- 

3 

Congenital  Defect  of 
Cardio  Vascular  System 

1 

- 

1 

- 

1 

- 

„ - 

1 - 

1 

5 

Congenital  Defect  of 
Alimentary  System 

- 

- 

Pneumonia  

2 

- 

- 

1 

- 

- 

- 

- 

- 

3 

Bronchitis  

- 

- 

- 

- 

- 

- 

3 - 

T.  - 

- 

- 

3 

Castro  enteritis  ... 

- 

1 

- 

- 

- 

- 

1 - 

_ 

- 

- 

2 

Prematurity  

7 

4 

2 

1 

14 

Atelectasis  

1 

2 

- 

- 

- 

- 

- - 

' _ „ 

- 

- 

3 

Prematurity  and  Atelect- 

as  is 

- 

Accident  

- 

- 

- 

- 

- 

1 

- - 

- - 

- 

1 

Others  

5 

2 

2 

1 

- 

- - 

-■  - 

1 

- 

11 

All  Causes  

17 

9 

6 

3 

1 

2 

4 - 

1 - 

2 

- 

45 

6 


dea™ 

Table  2 shows  the  distribution  of  deaths  during  the  year  by 
cause  and  age,  together  with  a gross  division  by  sex.  (Classified  by 
cause  at  Health  Department). 


TABLE  2. 


Deaths  in  or  belonging  to  the 
whole  District  at  subjoined  ages. 


CAUSE  OF  DEATH 

i 

All  1 

Ages 

Un- 

der 

1 

yr. 

1 

and 

un- 

der 

2 

2_ 

and 

un- 

der 

5 

5 

and 

un- 

der 

15 

15 

and 

un- 

der 

25 

25 

and 

un- 

der 

45 

43 

and 

un- 

der 

65 

65  i 

and  1 
un-  1 
der 

75 

75 

and 

up- 

ward 

Cols,  1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

All  Causes  (Certified 

1344 

43 

3 

4 

3 

8 

52 

341 

389 

501 

(Uncertified 

- 

- 

- 

- 

- 

— 

— 

M 

F 

1.  Tuberculosis,  respiratory 

12 

1 

13 

- 

- 

- 

- 

- 

- 

7 

3 

3 

2.  Tuberculosis,  other  ... 

- 

- 

- 

- 

- 

- 

— 

— 

3.  Syphilitic  disease  ... 

1 

- 

- 

- 

- 

- 

- 

1 

4.  Diphtheria  

- 

- 

- 

- 

— 

— 

5.  Whooping  Cough  

- 

- 

- 

- 

- 

- 

6.  Meningococcal  Infection 

- 

- 

- 

- 

- 

- 

— 

7.  Acute  Poliomyelitis  ... 

- 

- 

- 

- 

- 

- 

— 

8.  Measles  

- 

- 

- 

- 

- 

- 

— 

— 

9.  Other  infective  and  parasitic 

diseases * . 

- 

- 

- 

- 

- 

- 

- 

10,  Malignant  neoplasm  - stomach 

15 

17 

32 

- 

- 

- 

- 

- 

9 

8 

15 

11.  Malignant  neoplasm  - lung  or 

bronchus  

28 

2 

30 

- 

- 

- 

- 

- 

13 

13 

4 

12.  Malignant  neoplasm  - breast 

- 

18 

18 

- 

- 

- 

- 

- 

X 

7 

6 

4 

13.  Malignant  neoplasm  - uterus 

- 

11 

11 

- 

- 

8 

2 

1 

14,  Other  malignant  and  lymphatic 

neoplasms  

55 

47 

102 

- 

- 

- 

1 

- 

8 

38 

31 

24 

15.  Leukaemia,  aleukaemia 

4 

1 

5 

- 

- 

2 

1 

2 

16.  Diabetes  

2 

9 

11 

- 

- 

- ■ 

- • 

. 

2 

4 

5 

17.  Vascular  lesions  of  nervous 

system  •••  ••• 

66 

96 

162 

- 

- 

- 

- 

3 

29 

45 

85 

18.  Coronary  disease,  angina 

167 

91 

258 

- 

- 

- 

6 

76 

95 

81 

19.  Hypertension  v;ith  heart 

clxs03.se 

25 

24 

49 

- 

- 

- 

- 

1 

17 

13 

18 

20.  Other  heart  disease  ... 

67 

73 

140 

- 

- 

■ ■ - 

8 

34 

31 

67 

21.  Other  circulatory  disease 

30 

29 

59 

- 

- 

- 

- 

- 

13 

22 

24 

o 

22.  Influenza  

1 

3 

4 

- 

- 

- 

" 

2 

o 

23.  Pneumonia  

29 

20 

49 

4 

- 

1 

-- 

1 

- 

5 

14 

24 

24.  Bronchitis  

102 

75 

27 

1 

1 

- 

- 

2 

16 

41 

41 

25.  Other  diseases  of  respiratory 

Q 

system.  

.51 

5 

56 

1 

- 

- 

— 

— 

1 

22 

1 

23 
, o 

V 

1 

26.  Ulcer  of  stomach  and  duodenum 

3 

1 

1 

1 

1 4 

1 

t 

1 - 

1 

i 

X 

r. 

1 

continued 
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Cols  1 

2 

3 

4 

5 

4 

6 

7 

8 

9 

10 

11 

27.  Gastritis,  enteritis  and 

diarrhoea  ...  ...  ... 

M 

2 

P 

1 

3 

1 

1 

1 

28.  Nephritis  and  nephrosis  ... 

9 

12 

21 

- 

- 

" 

- 

- 

3 

4 

6 

8 

29.  Hyperplasia  of  prostate  ... 

9 

- 

9 

- 

- 

- 

- 

- 

- 

7 

2 

30.  Pregnancy,  childbirth  and 

abortion  ... 

1 

1 

— 

1 

— 

- 

31.  Congenital  malformations... 

5 

2 

7 

5 

- 

- 

- 

- 

1 

1 

— 

— 

32A  Rheumatic  fever  

3 

4 

7 

- 

- 

- 

2 

4 

— 

1 

32B  Pernicious  anaemia  

1 

6 

7 

- 

- 

- 

- 

- 

- 

- 

3 

4 

32C  Com'’ulsions  

1 

- 

1 

1 

- 

- 

- 

- 

- 

-- 

32^  ^00  •••  ••• 

17 

44 

61 

- 

- 

- 

- 

" 

- 

4 

57 

32E  Other  defined  and  ill  definec 

<ilS03-S0S  «#•  ••• 

39 

39 

78 

30 

1 

1 

1 

r-. 

5 

20 

10 

10 

33.  Motor  vehicle  accidents  ... 

3 

1 

4 

- 

- 

- 

- 

3 

-• 

1 

34A  Road  (other  than  motor 

acc  idents)  ... 

— 

- 

- 

- 

- 

- 

- 

34B  Colliery  accidents  

8 

- 

8 

- 

- 

- 

- 

2 

3 

3 

— 

34C  All  other  accidents  ... 

8 

8 

16 

- 

1 

2 

1 

- 

3 

1 

3 

5 

35  V S u 1C  icic  •••  •#» 

10 

3 

13 

- 

- 

- 

- 

3 

7 

3 

36.  Homicide  and  operations  of 

Well  •••  «*• 

r. 

— 

- 

- 

- 

37.  Cause  Unknown  

1 

1 

2 

“ 

1 

1 

RHONDDA 

747 

597 

1344 

43 

i 

3 

4 

3 

8 

52 

1 

341 

389 

501 

Number  of  deaths 

Number  of  deaths 
outside  Rhondda 

Number  of  deaths 
the  district 

Actual  number  of 

Crude  death  rate 

Crude  death  rate 
Glamorgan 


registered  in  Rhondda  in  1963  1,059 

registered  of  persons  normally  resident 

46 


of  Rhondda  residents  that  occurred  outside 

registered  deaths  allocated  to  the  district 

for  Rhondda  13,43  per 

f or  County  of 

12.65  per 


...  331 

1,344 

1,000  population, 
1^000  population. 
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TABLE  3 . 

Distribution  of  deatlis  by  age,  sex  and  month  of 
occurrence. 


Age-Group  and  Sex 


Month  of 

Death 

0 

— 

1 

2 

5 

15 

25- 

45- 

. 65- 

75  + 

M 1 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

■ F. 

M 

F 

M 

F 

All  Ages 

January 

> 

5 

2 

- 

- 

1 

- 

1 

- 

- 

- 

3 

1 

27 

•20 

26 

23 

24 

26 

15  9 

February 

3 

1 

- 

- 

- 

- 

- 

- 

- 

1 

2 

22 

8 

23 

11 

24 

26 

121 

March 

2 

2 

- 

- 

- 

- 

- 

- 

- 

3 

3 

1 

22 

14 

27 

11 

22 

29 

135 

April 

1 

3 

- 

i 

■| 

- 

- 

- 

2 

- 

6 

2 

23 

7 

22 

15 

24 

29 

134 

May 

1 

1 

- 

- 

- 

- 

- 

1 

- 

3 

1 

17 

16 

19 

16 

.13 

24 

112 

June 

2 

2 

- 

- 

- 

1 

- 

- 

1 

- 

2 

1 

16 

6 

18 

14 

17. 

. 17 

97 

July 

2 

- 

- 

1 

- 

- 

2 

- 

- 

- 

3 

- 

10 

10 

18 

9 

17 

22 

94 

August 

3 

1 

1 

- 

15 

10 

14 

8 

13 

23 

88 

September 

1 

- 

- 

- 

- 

- 

- 

- 

1 

1 

6 

1 

16 

3 

10 

12 

8 

23 

82 

October 

2 

- 

- 

1 

- 

- 

- 

- 

- 

- 

2 

5 

12 

14 

17 

10 

16 

25 

104 

November 

2 

2 

1 

- 

i 

- 

- 

- 

- 

- 

3 

1 

26 

8 

26 

10 

15 

13 

108 

December 

4 

1 

— 

1 

• ^ 

2 

1 

1 

12 

7 

19 

11 

22 

29 

110 

Total 

28 

r — — 

15 

1 

2 

2 

i 

i 

2 

3 

7 

4 

1 



34 

18 

218 

123 

i 

239 

150 

215 

286 

1,344 
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TABLE  4 

Distribution  of  deaths  by  age,  sex  and  place  of 
occurrence  (Home  or  Hospital). 


Age-Group 


i ^ 

J i 

1- 

— 

2- 

5- 

15- 

25- 

45- 

65- 

75  + 

All  ages 

DOMICILIARY  DEATHS 

M 

10 

- 

1 

1 

. 2 

19 

, 126 

139 

138 

436  , 

F 

3 

1 

- 

^ • 

• 1 

13- 

55  • 

■ 89 

190 

352  • 

Total 

13 

1 

1 

■ 1- 

■ 3 

32- 

181 

• • 226- 

• 328 

788 

HOSP ITA] 

} 

i 

. DEATHS 

M 

18 

1 

1 

2 

• 5 

15 

•92 

• 100  • 

■77  ■ • 

311 

F 

12 

1 

2 

- 

5 

68 

61 

96 

245 

Total 

30 

2 

3 

2 

5 ' ^ ^ 

20 

160 

161 

173 

556 

ALL  DEA'] 

nis 

M 

28 

1 

2 

3' 

7 ' ' 

34 

' 218 

239 

215 

747  ■ 

F 

15 

2 

2 

1 

18 

123 

150 

286 

597 

Total 

43 

3 

1 

4 

• G- 

• 8 • ■ 

52- 

341 

389 

501 

1,344  • 

TABLE  5 • • 

Percentage  of  -all  deaths  occurring  in  hospital  by  age  and  sex. 


Age-group 

■ • Males 

■Fem'ales 

Total 

0- 

■ 64  • 

80 

70 

1- 

69 

60 

67 

25- 

44 

■ 28  • 

38 

45- 

■ ' 42 

55  ■ 

47 

65- 

• 42 

41 

41 

75  + 

36 

34 

1 ■ 

54 

All  Ages 

— 

42 

41 



. 
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TABLE  6 

TABLE  S.B.  25  of  the  Registrar  General, 
Causes  of  Death  in  Rhondda  Borough  during  1963. 


Causes  of  Death 

— 

Males 

Females 

All  Causes  

752 

598 

1.  Tuberculosis,  respiratory  ...  

14 

2 

2.  Tuberculosis,  other  ...  

- 

1 

3.  Syphilitic  disease  ...  ...  ...  ... 

1 

- 

4,  Diphtheria  ’ 

- 

- 

5.  ^'i/hooping  Cough  

- 

- 

6.  Meningococcal  Infections  

- 

- 

7.  Acute  Poliomyelitis  ... 

- 

- 

8.  Measles  ...  ...  ...  ...  ...  ... 

- 

- 

9.  Other  infective  and  parasitic  diseases  ...  ... 

- 

1 

10,  Malignant  neoplasm,  stomach  

17 

19 

11.  Malignant  neoplasm,  lung,  bronchus 

30 

.2 

12.  Malignant  neoplasm,  breast  

- 

18 

13.  Malignant  neoplasm,  uterus  

- 

15 

14.  Other  malignant  and  lymphatic  neoplasms  

51 

46 

15,  Leukaemia,  aleukaemia  ^ ... 

4 

1 

16 . Diabetes 

2 

9 

17.  Vascular  lesions  of  nervous  system  

78 

no 

18.  Coronary  disease,  angina  

189 

100 

19.  Hypertension  with  heart  disease  

22 

22 

20.  Other  heart  disease  

58 

70 

21.  Other  circulatory  diseases  ...  ... 

22 

30 

22 . Inf luenza  * 

1 

3 

23.  Pneumonia  

27 

19 

24.  Bronchitis  ...  

78 

29 

25.  Other  diseases  of  respiratory  system  ... 

53 

4 

26.  Ulcer  of  stomach  and  duodenum  ... 

4 

1 

27,  Gastritis,  enteritis  and  diarrhoea  

3 

2 

28.  Nephritis  and  Nephrosis  ...  

5 

2 

29.  Hyperplasia  of  prostate  

10 

30.  Pregnancy,  childbirth,  abortion  ...  ...  ...  ... 

- 

- 

31.  Congenital  malformations  

9 

4 

32,  Other  defined  and  ill-defined  diseases  ...  

46 

69 

33.  Motor  vehicle  accidents  ...  ...  ...  

! 4 

1 

34.  All  other  accidents  

14 

15 

35.  Suicide  

10 

3 

36.  Homicide  and  operations  of  war  ...  

i 
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SECTION  II 


SAN  ITAR Y C IRC  'JJ.iSTANCES 


WATER 


The  district  derives  the  najor  part  of  its  water  supply  from  two  main 
water  undertakings.  The  Borough  Council  Supply  serves  the  upper  and  middle 
portion  of  the  Rhondda  Fawr,  with  the  exception  of  the  greater  portion  of 
Cwmparc,  which  is  supplied  by  the  National  Coal  Board,  The  Joint  Water  Board 
supply  the  rest  of  the  district  with  the  exception  of  small  groups  of  houses 
at  Pontygwaith,  Ynyshir  and  Penrhiwfer. 

The  Borough  Water  Engineer  has  provided  the  details  in  the  following 
Table  7 regarding  water  consumption  in  the  area  supplied  by  the  Council 
services 


TABLE  7 


Average  daily  consumption  of  water 
in  the  Council's  area  of  supply. 


(a)  For  trade  purposes 

(b)  For  domestic  purposes 

(c)  As  compensation  water 

(d)  To  Neath  R.D.C.  (Bulk) 


236,000  galls. 
2,529,000 


ft 


48,000  ’’ 


2,813,000 


Number  of  new  services  installed  during  the  year 
giving  the  number  and  situation  of  any  groups  of  houses  connected 


Mount  Libanus  Housing  Site,  Treherbert  40 

Private  Development,  Glyncoli,  Treorchy  ...  7 

Upper  Canning  Street,  Ton  Pentre  ...  ...  ...  ...  3 

Partridge  Avenue,  Llwynypia  8 

Flats,  Tonypandy  Square  36 

Other  11 


Of  the  bacteriological  examination  of  4 samples  of  water  obtained 
from  intakes  to  the  Council's  Supply,  2 were  reported  on  as  being  satisfactory. 
26  unsatisfactory  samples  were  obtained  from  various  points  on  the  system  of 
distribution,  and  of  34  samples  of  Glamorgan  Colliery  Pit  ’"’ater,  25  were 
reported  on  as  being  satisfactory. 
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DRAI^?AGE  /;IiD  SEWERAGE 


During  the  year,  26  defective  sewers,  formerly  known  as  combined  drains, 
serving  102  houses,  were  referred  to  the  Borough  Surveyor  for  attention  and; 
in  60  other  instances  involving  399  houses,  the  reference  to  the  Surveyor 
was  after  the  service  of  statutory  notices  on  the  owners,  in  accordance  with 
the  provisions  of  Section  24  of  the  Public  Health  Act,  1936, 

In  addition,  200  houses,  served  by  single  drains,  were  referred  to  the 
Surveyor  as  a result  of  written  authorisation  from  the  owners. 


CLOSET  ACC0MI'40DATI0N 


The  number  of  houses  in  the  district  unconnected  with  the  sewerage 
system  at  the  end  of  the  year  amounted  to  9,  the  majority  of  these  houses  are 
farmhouses,  or  cottages  which  are  on  isolated  sites  on  the  hillsides,  or 
houses  situated  in  such  positions  that  connection  with  the  nearest  sewers 
is  not  possible. 

The  appended  Table  8 which  is  compiled  from  the  reports  submitted  by 
the  public  health  inspectors,  indicates  the  extent  and  character  of  the 
means  of  excrement  disposal  in  the  district  at  the  end  of  1963:- 


TiiBLE  8 

No,  of  privies  with  fixed  receptacles  (middens,  etc.) 

No.  of  privies  with  movable  receptacles  

No.  of  water  closets  (freshwater,  cistern  flushed) 

No.  of  water  closets  (waste  water)  

No,  of  water  closets  (hand  flushed)  ,.. 


37 

3 

29,022 


258 


PUBLIC  CLEANSING 


The  scavenging  of  the  v;hole  district,  with  the  exception  of  the  portion 
of  Gilfach  Go'ch  which  is  within  the  area,  was  undertaken  by  the  Council  by 
direct  labour  under  the  supervision  of  Mr,  E,  T.  T,  Rees,  the  Borough 
Engineer  and  Surveyor. 
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SANITARY  INSPECTION  CF  THE_ARE/^  1963* 

The  sanitary  inspection*  of  the  area  was  carried  out  by  nine  public 
health  inspectors- under  the. direct  supervision  of  the  Chief  Public  Health 
Inspector,  and  the  following  Table  is  a summary  of  the  information  relating 
to  the  work  done  during  the  course  of  the  year;- 

. TABLE.  9 


Infectious  Disease  Investigation  .....  13 

Infectious  Disease  Revisits  and  Disinfections  ' ......  ...  27 

House  Inspection:- 

Re-Visits  to  Unabated  Nuisances ...  ...  ...  ...  1,808 

. re  Housing  Act  ...  ...  730 

re  Nuisances  1,178 

No  action  necessary  ...  51 

Work  done  v;ithout  notice  20 

Preliminary  Notices  issued  421 

Statutory  Notices  served  288 

Notices  complied  with  - Preliminary  77 

Notices  complied  with  - Statutory  ...  ...  218 

Applications  re  Advances  for  House  Purchase  ...  565 

Rent  Act  Investigations  45 

Improvement  Grant  Applications  1,206 

Council  House  Applications  478 

Interviews  and  Letters  1,939 
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Visits  of  Inspection  to:- 

Shops  re  Food  Hygiene  Regulations  ... 

Shops  re  Unsound  Food,  etc.  ...  ...  ... 

Dairies  and  Milkshops  

Slaughterhouses  ...  

Bakehouses  * • • 

Ice  Cream  Vendors  ...  ...  ... 

Fried  Fish  Shops  

Factories  and  Workshops  

Scavenging  Depots  . ...  .. . 

Back  Lanes  . •••  •••  .•**  

Piggeries  

Sewers,  Drains  and  Culverts  

Common  Lodging  House  . • * . 

Meat  Destroyed  

Meat  offal  destroyed  

Other  foods  destroyed  


169 

17 

149 

22 

4 

3 

14 

12 

51 

9 

1,619 

1,485  lbs. 
34,221  lbs. 
13,458  lbs. 


There  were  421  informal  notices  and  288  statutory  notices  served  in  the 
course  of  the  year  in  respect  of  nuisances,  housing  defects  and  other 
contraventions  of  byelaws,  and  during  the  same  period  nuisances  were  abated  or 
repairs  effected  in  20‘ instances  without  the  service  of  notices,  whilst  77 
informal  notices  and  218  statutory  notices  were  complied  with.  The  local 
authority  carried  out  work  at  16  houses  in  default  of  owners  served  with 
statutory  notices.  These  figures  include  the  work  shown  in  the  table  on  housing 

statistics . 

Slum  Clearance  - House-to-House_Suryey . 


During  the  year,  the  majority  of  the  Public  Health  Inspectors  were 
engaged  in  a House -to-House  Survey  of  the  tenanted  properties  in  Lhe  area.  ■ The 
procedure  as  in  1962  was  for  two  teams  to  survey  the  houses  m the  Wards  of  the 

two  valleys.  


The  Survey  occupied  four  days  each  week  and  on  the  fifth  day 
Inspector  devoted  his  time  to  routine  duties  in  his  district  to  ensure  t at  e 
Court  procedure  was  not  interrupted. 


For  most  of  the  year,  two  Public  Health  Inspectors,  one  inspector  for 
each  valley,  were  retained  full-time  on  duties  in  connection  with 
Council  house  applications,  Improvement  Grants  and  other  urgent  ma  ers  ^ 
immediate  attention.  The  two  shops  inspectors  and  the  meat  inspector  carrie 

out  their  normal  duties. 
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Whenever  possible,  the  inspectors  not  in  the  Survey  teams  and  the 
two  pupil  public  health  inspectors,  assisted  in  the  Survey.  As  a consequence 
of  the  above,  it  was  impossible  for  the  District  Public  Health  Inspectors  to 
supervise  their  districts  as  efficiently  as  formerly. 


PREMISES  AND  OCCUPATlOMS  CONTROLLED  BY 
BYELAWS,  regulations  OR  ORDERS 


The  number  of  premises  and  occupations  subject  to  control  by  byelaws, 
regulations  or  orders  in  the  district  was  100  as  indicated  in  the  subjoined 
table.  The  table  excludes  dairies  on  farms  which  are  now  under  the  supervision 
of  the  Ministry'  of  Agriculture,  Fisheries  and  Food:- 


T.IBLE  10 


Description 

Total 

Bakehouses  

16 

Dairies  and  Milk  Shops  ...  ... 

72 

Common  .Lodging  House  ...  ... 

- 

Slaughterhouses  

4 

Off ensive  Trades  ...  ...  ... 

8 

100 

C0i.S  :0N  LODGING  HOUSES 


There. are, no  cpmmon  lodging-houses  registered  in  the  Borough. 
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SHOPS 


Table  11  gives  certain  details  of  Shops  and  employees  for  1963:- 

TABLE  11 


Number  of  Shops  in  the  District  in  1962  1,640 

New  Shops  established  in  1963  ...  39 

Shops  removed  from  the  Pvegister  in  1963  ...  48 

Net  decrease  in  Shops  in  1963  9 

Number  of  Shops  in  district  in  1963  ...  1,631 

Number  of  Shops  subject  to  a local  Closing  Order  927 

Number  of  Shops  in  vdiich  Assistants  are  employed  780 

Number  of  Shops  exempted  from  Neebly  Half-Holiday  Order  674 

Number  of  Shops  exempted  from  Weekly  Half -Holiday  Order  and 

in  which  Assistants  are  employed  282 

Number  of  Assistants  in  Exempted  Shops  ...  ...  490 

Number  of  Shops  and  other  premises  or  businesses  in  which  Young 

Persons  are  employed  other  than  as  Shop  Assistants  27 

Number  of  Young  Persons  employed  other  than  as  Shop  Assistants...  98 

Legal  Proceedings  taken  under  Shops  Acts  during  1963  ...... 


The  detailed  administration  of  the  Shops  Acts  was  continued  by  two 
shops  inspectors  who  are  also  appointed  as  part-time  public  health  inspectors 
in  accordance  with  tile  Public  Health  Officers  Regulations,  1959.  The  inspectors 
render  occasional  assistance  in  the  general  duties  of  the  public  health 
inspector . 


The  following  summary  provides  information  as  to  the  main  activitie 
of  the  Inspector  during  the  year:  - . 


Observation  Duty  - number  of  hours  309 

Visits  to  Shops  - . . . . , 

Food  Hygiene  Regulations 1,902 

Primary  routine  inspections  44 

Re-inspections 2,009 

Regarding  hours  of  employment,  meal- times,  etc.  ...  31 

For  de-registration ...  47 

Unsound  Food  

Other  Visits  257 

Notices  Issued  - 

Re  Food  Hygiene  Regulations  9 

Re  Shops  Act  ...  ...  47 

Number  of  Warnings  given  67 

Sampling  Action  (Food  and  Drugs  Act)  No.  of  hours  ...  985 


There  were  no  defects  reported  upon  as  having  been  discovered  or 
remedied  in  shops  during  the  year. 
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No  applications  were  received  by  t'ne  Council  during  the  year  for 
certificates  under  Section  38(6)  of  the  Shops  Act,  1950,  giving  exemption  from 
the  obligation  to  provide  and  maintain  suitable  and  sufficient  sanitary 
conveniences  for  the  use  of  persons  employed  in  or  about  a shop. 

The  Shops  Inspectors  did  not  report  any  case  during  the  year  in 
respect  of  which  it  was  necessary  to  institute  legal  proceedings  for  any 
infringement  of  the  Shops  Act  and  the  Closing  Orders  made  thereunder. 


FACTORIES 


The  total  number  of  premises  in  the  district  affected  by  the 
Factories  Act,  1961,  is  521,  made  up  in  Table  12, 


TABLE  12 


Total 

VJithout 
I'aechanical,  , 
Power 

With 

Mechanical 

Power 

Factories  

480 

144 

336 

Bakehouses  

16 

1 

15 

Building  Operations  ... 

9 

- 

9 

.Electrical  Stations  ... 

7 

- 

7 

Outworkers  

9 

9 

- 

521 

154 

367 

The  public  health  inspectors  paid  22  visits  to  bakehouses  and 
14  visits  to  other  premises  embraced  by  the  Act,  during  the  course  of  the 
year . .... 


The  appended  tables  provide  information  relating  to  the  trades 
carried  on  at  the  premises  to  which  the  above-mentioned  Act  applies,  the 
inspections  made  during  the  year  and  the  results  of  action  taken  in  connection 
therewith. 
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TABLE  13 

1*  Inspection  for  purposes  of  provisions  as  to  health. 


' "i 

Number 

of 

Premises 

— 

Number  of 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

Factories  vjithout  mechanical  power 

144 

2 

- 

- 

Factories  with  mechanical  power 

336 

12 

- 

- 

Bakehouses  without  mechanical • power 

1 

- 

- • 

- 

Bakehouses  with  mechanical  power 

15 

22 

- 

- 

Other  premises  (excluding 
outworkers’  premises)  in  which 
Section  7 is  enforced  by  Local 
Authority  

9 

- 

- 

- 

Totals 

504 

36  . . 

- 

2.  Defects  found. 


TiVBLE  14 


No.  of  defects 

Number  of  Defects 

in  respect  of 

which  prose- 

Ref  erred 

cutions  were 

Found 

Remedied 

to  li.M. 
Inspector 

instituted 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

2 

- 

- 

. 

(b)  Unsuitable  or  defective 

- 

- 

- 

Other  offences  - 

Inadequate  f ire-escape 
Unsatisfactory  decoration 

— 

— 

of  walls  ...  ...  ... 

Totals 

i 

2 

- 

- 

- 

3.  Outwork 


TABLE  15 


Mature  of  VJork 

Class 

No.  of 
Outworkers 
(August) 

No.  of  instances 
work  in  unwholeso 
premises 

Making  wearing  apparel  

1 

2 

- 

Making  of  boxes  or  other 
receptac le S|  etc,  • 

21 

7 

- 

Making  of  boxes  or  other 
receptacles,  etc.,  and 
making  or  filling  cosaques, 
Christmas  crackers,  etc.  ... 

21/29 

Making  or  filling  cosaques, 
Christmas  crackers,  etc.  ... 

29 

- 

- 

Xotai  • « • • • • 

1 

- 

9 

- 

RAG  FLOCK , ^JjB_OTHER_F ILLKjG  Jji;\TERIALS_ACT_,  _1 95 1 . 

Tlie  above-mentioned  Act  repealed  the  Rag  Flock  /vets,  1911  and 
1928,  and  is  administered  by  the  Borough  Council  as  the  Local  Authority. 

The  premises  of  one  upholstering  and  bedding  firm  are  registered 
under  the  viCt, 

No  samples  of  filling  materials  v;ere  submitted  for  analysis 
during  the  year. 


Air  Pollution 

No  official  proceedings  were  taken  under  the  Clean  Air  Act 
durin-^  the  year,  although  members  of  the  Public  Health  Inspectorate  were 
involved  in  informal  discussions  regarding  the  abatement  of  minor  degrees 
of  atmospheric  pollution  in  one  or  two  parts  of  the  Borough. 
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TABLE  16 


Investigation  of  Atmospheric  Pollution  - Daily  Mean 
Concentration  of  Smoke 


(Apparatus  at  Health  Department,  Llewellyn  Street,  Pentre) 


Date 

1963 

Jan , 

Feb. 

March 

April 

May 

June 

July 

Aug. 

— 

Sept. 

Oct. 

Nov, 

Dec. 

1 

2 

3 

1 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20  - 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

53 

46 

72 

51 
258 

( 

( 71 

43 

52 

36 

64 

89 

( 

(177 

173 

181 

61 

36 

65  • 

( 

( 74 

53 
252 
249 
271 
242 

( 

( 91 
101 

94 

87 

86 

60 

( 

(101 

74 

44 

75 
205 
96 

( ■ 

(68 

132 

133 
86 

54 

96 

( 

(95 

65 

61 

53 

87 

222 

( 

(109 

138 

158 

137 

128 

128 

( 

(161 

70 

28 

36 

36 

28 

( 

(32 

66 

155 

46 

35 

52 

( 

( 30 

49 

59 

105 

73 

85 

( 

(65 

41 

69 

51 

65 

38 
( • 

(34 

51 

43 

37 

36 

52 

( 

(52 

99 

118 

112 

82 

68 
( - 
(65 
114 

57 

37 

75 

35 

( 

(18 

37 

81 

135 

60 

( 

(42 

49 

38 

28 

35 

63 

( 

(30 

38 

31 

42 

23 

25 

( 

(23 

33 

(36 

55 

35 

33 

( 

(29 

34 
14 
69 

101 

74 

( 

(52 

58 

61 

55 

74 

45 

( 

(15 

( 

(28 

58 

55 

51 

( 

(34 

32 

31 

26 

26 

62 

( 

(16 

23 

23 

33 

18 

19 

( 

(15 

19 

21 

35 

34 

52 

( 

• (37 
53 

0) 

.-1 

cS 

• w 

Cj 

> 

w 

G 

•H 

-o 

ri 

O 

Pi 

o 

s 

cu 

a 

vH 

•H 

ci 

> 

w 

bX) 

C 
■ w 

Td 

ci 

a 

Pi 

o 

2; 

a» 

r-l 

Cj 

•H 

cj 

> 

W 

bD 

G 

■o 

cJ 

o 

Pi 

o 

s 

56 

37 

51 

61 

53 

( 

(33 

33 

106 

97 

33 

60 

( 

(34 

14 

49 

29 

29 

( 

( 

(58 

13 

23 

134 

23 

36 

( 

(17 

23 

91 

181 

29 

86 

( 

(61 

78 

93 

89 

74 

55 

( 

(110 

113 

137 

154 

44 

92 

( 

( 89 

151 
107 

95 

126 

( 

(124 

152 

( 

(164 

( 

(225 

( 

( 56 
25 

Dai  ly 

Av. 

98.1 

87.0 

55.8 

53.1 

38.4 

25,7 

45 

48 

44,8 

80.6 

Highest 

Daily 

Reading 

271 

222 

161 

135 

101 

62 

53 

56 

181 

25 
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SWI^MING  BATiiS 


The  open-air  swimming  baths  situated  at  Treherbert,  Ystrad,  Port 
and  Ferndale  and  paddling  pools  at  Ystrad  and  Forth  are  administered  by  the 
Borough  Surveyor’s  Department  of  the  Councj-1,  each  bath  being  under  the 
control  of  a suitably  qualified  superintendent.  These  baths  and  paddling 
pools  are  invariably  fully  patronised  during  the  summer  bathing  season  and 
the  water  is  subjected  to  constant  filtration  and  chlorination,  the  efficien 
of  the  chlorination  being  regularly  checked  by  means  of  colourimetric  tests. 
Samples  of  water  from  these  baths  and  paddling  pools  vjere  also  submitted 
during  the  summer,  for  chemical  and  bacteriological  examinations  at  the  Publ 
Health  Laboratory,  Of  the  80  samples  submitted  four  were  found  to  be 
unsatisfactory  due  to  a brief  temporary  breakdown  in  the  filtration  and 
chlorination  plant. 


ERADICATIOI'I  OF  BED  BUGS 


The  disinfestation  of  houses  harbouring  bed  bugs  or  other  inseci 
was  undertaken  under  the  supervision  of  the  District  Public  Health  Inspectoj 
and  22  houses  were  treated  in  the  district  during  the  year,  four  being 
Council  houses.  The  methods  adopted  included  the  use  of  D.D.T.  Powder,  ■ 
spraying  with  zaldecide  fluid  containing  D.D.T.,  together  with  the  stripping 
of  walls,  removal  of  skirting  boards,  etc.,  and  the  fumigation  of  rooms  witl 
formaldehyde  vapour  when  considered  necessary. 


RATS  /UJD  r.aCE  DESTRUCTION 


During  the  year  four  whole-time  rodent  operators  were  employed 
in  carrying  out  investigations  into  the  prevalence  of  rodent  infestation  an( 
the  necessary  treatment  of  such  infestations  in  premises  in  the  district, 
and  four  operators  were  employed  whole-time  on  the  inspection  and  treatment 
of  the  sewers  in  the  district,  the  whole  staff  of  operators  being  under  the 
direct  supervision  of  the  out-door  rodent  control  supervisor. 

Table  17  gives  information  on  the  lines  required  by  the 
Infestation  Control  Division  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food  in  respect  of  the  prevalence  of  rats  and  mice;  and  the  measure  of 
control  carried  out  by  the  rodent  control  staff  of  the  local  authority  duri: 
the  twelve  months  ended  31st  December,  1963, 
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TABLE  17 

PEEVEHTICri  OF  DAMIGE  BY  P^STS  ACT,  1949 


TYPE  OF  PPvCP-'RTY 


Non-Agricuiturai 


!' 


Local 

Auth- 

ority 


I.  Total  number  of  properties  in 
Local  Authority's  District 

II.  Number  of  properties  inspected 
as  a result  of 

(a)  Notification  

(b)  Survey  under  the  Act  ... 

(c)  Otherwise  

III.  Total  inspections  carried  out 
including  re-inspection  ... 

IV.  Number  of  properties  inspected 
(in  Sec.  II)  which  were  found 
to  be  infested  byt- 

(Major  ... 
(Minor 
(Major 
(Minor 


(a)  Rats 


(b)  Mice 


V.  Number  of  infested  properties 
(in  Section  IV)  treated  by  the 
Local  Authority  

VI.  Total  treatm.ents  carried  out 

including  re-treatments  ... 

VII.  Number  of  notices  served  under 
Section  4 of  the  Act:- 

(a)  Treatm.ent 

(b)  Structural  '/ork 

(i.e.  Proofing)  ... 

VIII.  Number  of  cases  in  which  default 
action  was  taken  following  the 
issue  of  a notice  under  Section 
4 of  the  Act  

IX.  Legal  Proceedings  

X.  Number  of  "Block"  control 

schemes  carried  out  ...  ... 


136 


38 


57 


3 

35 


38 


57 


Dwelling 

Houses 


29,329 


997 

372 


1,532 


1,030 

141 

997 

1,160 


All  other 
( including 
Business 
Premises) 


4,867 


125 


158 


97 

17 

114 

147 


i ■agri- 
cultural 


26 


20 


20 


23 


The  thirty-eight  properties  shovm  as  Local  Authority’s  property  ir 
the  above  table  (item  V.)  include  3 refuse  tips. 

There  are  no  large  warehouses  or  wharfage  in  the  area  to  create 
any  special  circ juistances  for  the  undue  presence  of  rats  and  mice. 

There  was  no  occasion  durin-  the  year  for  disinfestation  work 
to  be  carried  out  in  conjunction  wit'i  rodent  operators  of  adjoining  districts. 

In  the  sarae  period  23,228  token  baits,  6,117  poison  baits  and 
5,373  post  baits  were  laid,  and  traps  were  set. 

Table  18  gives  details  of  sewers  treated. 


TABLE  18 
SE\'JP,RS 


Vlard 

Total  Mo. 
of  manholes 
treated 

Total  No,  of 
manholes  showing 
pre-bait  takes 

Total  No.  of 
manholes  showing 
complete  pre-baits 
taken 

Total  No. 
of  Poison 
baits  laid 

1 

442 

50 

39 

50 

2 

525 

61 

49 

61 

3 

149 

17 

15 

17 

4 

285 

37 

31 

37 

5 

357 

41 

31 

41 

6 

173 

26 

21 

26 

7 

391 

42 

36  , . 

.42 

8 

617 

68 

55 

68 

9 

483 

50 

43 

50 

10 

584 

58 

48 

58 

11 

618 

84 

64 

84 

Totals 

4,624 

534 

432 

L 

534 
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PUBLIC  MORTUARIES 

Two  public  mortuaries,  situated  in  the  cemetery  grounds, 
Trealaw,  and  at  Oakland  Terrace,  Ferndale,  have  been  erected  and 
maintained  by  the  Council  and  were  utilised  during  the  year  for  the 
reception  of  7 and  9 bodies,  respectively. 

Facilities  are  available  in  each  of  these  mortuaries  for 
carrying  out  post-mortem  examinations.  No  examinations  were  carried 
out  during  the  year. 


pEAl£RS_IN_OLD_MBrAL  Ar!D__M/iR  INE  STORE  DE/ILERS 

Section  86  of  the  Public  Health  Acts  Amendment  Act,  1907,  is 
by  Order  made  by  the  Secretary  of  State  and  came  into  force  in  this 
District  at  the  end  of  1952.  The  Section  relates  to  the  registration  by 
the  Council  of  persons  carrying  on  the  businesses ' of  Dealers  in  Old 
Metal  and  Marine  Store  Dealers. 

During  the  year,  no  registration  was  made  for  Dealers  in 
Old  Metal  and  for  Dealers  in  Old  Metal  and  Marine  Store  Dealers. 

At  the  end  of  1963,  there  were  thirty  persons  registered  as 
carrying  on  the  businesses  of  Dealers  in  Old  Metal  and  ten  persons  as 
Old  Metal  and  Marine  Store  Dealers, 


LEGAL  PROCEEDINGS 


The  appended  summary  gives  retails  of  the  cases  under  the 
Public  Health  Act,  1936,  in  which  the  Department's  activities  led  to 
proceedings  at  the  Local  Courts  of  Justice  in  the  Course  of  the  year. 
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Information  relating  to  proceedings  under  the  Public  Health 
Act,  1936,  is  as  follows:- 


TABLE  19 

CASES  OUTSTANDING  1962: 


Nuisance  Orders  26.  Other  Cases  21.  Total  ...  ...  47 

Cases  commenced  1963  ...  ...  ...  ^ 

• 81 

Work  done  after  proceedings  commenced  ...  17 


(Standing  adjourned  - 35,  adjourned  sine  die  - 11  = 46) 
(Nuisance  Orders  b/d  - 26,  obtained  - 11  = 37) 


Work  done  after  Nuisance  Order  obtained  ...  ...  10 

V'Jithdrawn,  property  sold  2 

Withdrawn  - Work  carried  out  by  Council  in  default  1 

Withdrawn,  fresh  notice  issued 3 

VJithdrawn,  house  acquired  by  Council  ...  1 

Withdrawn,  proposed  Demolition  Order  1 

18 


CASES  OUTSTi\NDING  END  OF  1963: 


Nuisance  Order  24 

Other  Cases  22 


46 
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SECTION  III 


HOUS ING 


1.  /J>PLICATIONS  FOR  TI-IE  TENANCY  OF  COUNCIL  HOUSES 


The  annual  review  of  applications  for  the  tenancy  of  Council 
houses  was  carried  out  at  the  end  of  1963,  and  Table  20  shows  the 
overall  position  by  Ward  and  Zone  at  that  time. 


TABLE  20 


Table  showing  distribution  of  all  applicants  for  the  tenancy  of  Council 
houses  by  Ward  and  Zone  as  at  Annual  Review,  December,  1963, 


WARD 

No.  of 
Applicants 

Percentage 
distribution  of 
applicants  by 
Ward  and  Zone 

No,  of 
applicants 
in  each  Zone 

1 

119 

10%  ) 

2 

• 66 

5%  ) o, 

27% 

341 

3 

71 

6%  ) 

4 

• 85 

7%  ) 

5 

. 92 

. 7%  ) 

6 

135 

11%  ) 31% 

385 

7 

158 

13%  ) 

8 

199 

17%  ) 

9 

93 

7%  ) 

■ ^ 42% 

514 

10 

76 

6%  ) 

11 

• 146  • 

1-2%  •)• 

ALL  W/JIDS 

1 

1,240  ’ 

- 

' '1,240 
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Comparative  Zonal  f igures  are  shovm  in  Table 
years,  1955-1963  together  with  the  number  of  new  houses 
available  in  each  Zone  per  year.  * 


21  for  the 
which  became 


TABLE  21 

Table  showing  number  of  applications  at  successive  Annual  Keviev;s 
for  each  Zone  and  number  of  new  houses_becoming_available_per^year . 


i 

ZONE  I 

ZONE  II 

ZONE  III 

TOT 

AL 

Year 

No.  of 
applic- 
ants 

No.  of  new 
houses 
allocated 

No.  of 
applic- 
ants 

No . of  new 
houses 
allocated 

No,  of 
applic- 
ants 

No. of  new 
houses 
allocated 

No.  of 
applic- 
ants 

No. of  ne\ 
houses 
allocatec 

1955 

470 

51 

451 

14 

440 

85 

1,361 

150 

1956 

478 

18 

471 

42 

494 

80 

1,443 

140 

1957 

392 

40 

414 

50 

512 

54 

1,318 

144 

1958 

409 

41 

432 

5 

557 

103 

1,398 

149 

195  9 

343 

47 

330 

- 

401 

6 

1,074 

53 

1960 

334 

79 

339 

57 

382 

16 

1,055 

152 

1961 

359 

24 

387 

4 

447 

89 

1,193 

117 

1962 

298 

32 

326 

25 

379 

53 

1,003 

110 

1963 

341 

38 

385 

10 

514 

72 

1,240 

120 

Total 

370 

207 

558 

1,135 

ercentage 
istr.  of 
ew  houses 

ZONE  I 

i 

j 

33% 

II 

18% 

III 

4 9% 

L 

Number  of  new  houses  becoming  available  supplied  by  Borough 
Housing  Architect. 
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The  location  of  the  new  houses  passed  for  occupation  in  1963 
is  shown  in  Table  22. 


TABLE  22 


Table  showing  localities  of 
New  Houses  passed  for  Occupation  by  Council 


Street  and  Locality 

Vlard 

Houses 

Flats 

Bryn  Rhedyn,  Treherbert 

1 

22 

7 

Corbett  Street,  Treherbert 

1 

8 

1 

Partridge  Avenue,  Trealaw 

6 

6 

4 

St.  Lukes  Road,  Forth. 

8 

28 

4 

Cefn  Bryn,  Trebanog. 

8 

8 

- 

Caradog  Close,  Tylorstown. 

10 

4 

Fadog  Close,  Tylorstown, 

10 

- 

12 

Parfitt  Close,  Tylorstown. 

10 

16 

" 

Total 

92 

L-  ■ ■ - . ■■■■< 

28 

Table  23  shows  the  position  regarding  the  provision  of 
houses  by  the  Council  since  1945  (information  provided  by  the  Housing 
Architect)  . 


TABLE  23 


In  course  of 

Completed 

and 

erection  31,12.63. 

occupied  since  1945 

Houses 

Flats 

Total 

Houses 

Flats!  Total 

Temporary  (Bungalows)  

- 

- 

- 

239 

- 

239 

Permanent 

(1)  Traditional  

(2)  Non-Traditional  (B.I.S.F.  and 

285 

241 

526 

1,624 

185 

1,809 

New  Traditional  Houses)  ... 

- 

- 

202 

— 

202 

(3)  Conversions  

- 

~ 

- 

26 

26 

Requisitions  of  existing 

properties  

“ 

•• 

Totals 

285 

241 

526 



2,065 



211 



2,276 
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2.  Work  carried  out  by  Public  Health  Inspectors. 


Consequent  upon  inspections  carried  out  by  the  Public  Health 
Inspectors,  followed  by  interviews  with  the  owners  or  the  service  of 
informal  or  statutory  notices,  299  houses  were  repaired  or  defects 
discovered  therein  were  remedied,  whilst  16  houses  were  similarly  attended 
to  by  the  local  authority  in  default  of  the  oi\jners , making  a total  of  315 
houses  dealt  with  during  the  year;  the  corresponding  number  of  houses 
similarly  dealt  with  in  the  previous  year  was  285.  As  most  of  the  houses 
in  the  district  have  been  erected  for  a period  of  fifty  years  or  more, 
their  maintenance  in  a satisfactory  state  of  fitness  for  human  habitation 
has  caused  considerable  concern  to  the  Authority.  Greater  pressure  has 
had  to  be  made  on  house-owners  to  carry  out  repairs,  and  during  the  year 
particulars  of  statutory  notices  served  in  respect  of  107  houses  were 
forwarded  to  the  Legal  Department  of  the  Council  with  a view  of  instituting 
legal  proceedings. 


The  following  summary  gives  details  of  the  nuisances  and  defects 
remedied  in  the  course  of  the  year:- 


TABLE  24 


1..  SLOP  SINKS 


a.  Slop  sinks  repaired  or  renev'ed  1 

b.  Waste  pipes  repaired  or  renewed  3 

c.  Slop  sinks  provided  - 


2.  WATER  CLOSETS 


a.  Provisions  of  new  w.c.  ... 

b.  Rebuild  w.c,  ...  ...  

c.  Walls,  roofs,  doors,  floors  etc,,  repaired  ...  ...  32 

d.  Flushing  appliances  repaired  or  renewed  ...  26 

e.  Flushing  appliances  provided  1 

f.  Pans  renewed  or  provided  ...  ...  24 

g.  Ventilation  provided  ...  ...  1 

h.  \4ater  supply  provided ... 

i.  Water  service  pipes  repaired  ...  ...  8 
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3.  HOUSE 

a.  External  walls,  woodwork  etc.,  repaired  c..  ...  112 

b.  Internal  walls,  \'\/oodwork,  floors  etc.,  repaired  ...  ...  ...  74 

c.  Dampness  abated  by  removal  of  earth  ...  - 

d.  Bedrooms  ventilated  ...  

e.  Windows  made  openable  ...  ...  2 

f.  ViJindow  area  increased  ...  ...  ...  

g.  Pantry  or  food  safe  provided ... 

h.  Sufficient  light  in  pantry  provided  

i.  VJater  supply  pipes  and  fittings  repaired  etc.  3 

j.  Light  of  basement  stairs  provided  ... 

4 . drains 


a.  Lip  trap  removed  

b.  Cement  well  around  gully  trap  ...  

c.  Grid  or  cover  to  gully  trap  ...  - 

d.  Renew  gully  trap'  . , . . .I  . ...  ...  . .' ...  1 

e.  Ventilating,  shaf.t  repaired  or  e,xtended  ,.  . . 1 

f.  Brain  ventilated  ...  - 

g.  Water  Closet  drain  unblocked  ...  2 

h.  Slop  Vlater  drain  unblocked  ...  - 

i.  Water  Closet  drain  repaired  ...  .....  2 

j.  Slop  Water  drain  repaired  ...  ,,,  3 


k.  Water  closet  and  slop  water  drain  unblocked  ... 

l.  Drainage  of  subsoil  water  made  good  

m.  Inspection  chamber  provided  

n.  Inspection  chamber  repaired  or  renev;ed 


1 
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5.  /\REA 

a.. Repaired 


b.  Repaired  and  extended' 

c.  Steps ■ repaired ' Or  renewed  ,,, 

d.  Di'vision  walls  ■ repaired  or  renewed 

e.  Boundary  ivalls  repaired  or  renewed 

f.  Retaining  walls  repaired  or  renewed 
g-  Back- lane  door  and  frame  repaired  or  renewed 

6.  Shoots  and  downpipes  repaired  or  fixed  anew 

7.  Dilapidated  structures  repaired  or  fixed  anew 

8.  Structures  obstructing  light/ventilation  of  living 

rooms  removed/repaired  


• • • • » 


9,  Dampness  abated  ...  ... 

10.  Dirty  house  cleaned 

11.  Overcrovjding  

12.  Animals  removed  ... 

13.  Fowls  removed  ' 

14.  Bug,  inf  es  tat  ion  

15.  Manure;-  • ■ ■ • 

(a)  removed 

(b')  receptacle  provided 

16.  Accumulation  of  refuse  removed  ... 

17.  Coals  in  house  or  on  paving  removed 


2 

8 

13 

6 

41 


73 
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TABLE  25 

HOUSING  STATISTICS,  1963. 


1.  Inspection  of  Dvjellinf^-houses  during  the  year:- 

(1)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  liealth 
or  Housing  Acts)  ...  

(b)  Number  of  Inspections  made  for  the  purpose 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Mousj-ng  Consolidated 
Pvegulations , 1925  and  1932  

(b)  Number  of- Inspections  made  for  the  purpose 

(3)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as 
to  be  unfit  for  human  habitation  ...  ... 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably 
fit  for  human  habitation  ... 

2.  Remedy  of  Defects  d'lring  the  Year  without  service 

of  f ormal  .Notices 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  or  informal  action  oy  the 
Local  Authority  or  their  Officers  ...  ... 

3.  Action  under  Statutory  Powers  during  the  year:- 

(a)  Proceedings  under  sections  9,  10  and  12  of  the 
Housing  Act,  1957:- 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring 
repairs  (Section  9) ••• 

(2)  Number  of  dwelling-houses  vjhich  vjere 
rendered  fit  after  service  of  formal 
notices: 

(a)  By  owners  

(b)  By  Local  Authority  in  default  of 

owners  (Section  9)  ...  • « • 


580 

580 


88 

88 


62 


467 


97 


(b)  Proceedings  under  the '^'tiblic  Health  Acts: 


(1)  Number  of  dvjelling-houses  in  respect  of 

v/hich  noticed  were  served  requiring 
defects  to  be  remedied  ... 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal 
not  ices 

(a)  By  owners  ...  ,,, 

(b)  By  Local  Authority  in  default  of  ov/ners 


(c)  Proceedings  under  Sections  17  and  23  of  the 
Housing  Act,  1957:- 

(1)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  ... 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ... 

(3)  Unfit  houses  in  respect  of  which  Demolition 

Orders  were  determined  


(d)  Proceedings  under  Sections  17  and  18  of  the 
Housing  Act,  1957:- 

(1)  Number  of  unfit  houses  in  respect  of 

which  Closing  Orders  were  made  

(2)  Parts  of  buildings  in  respect  of  which 

Closing  Orders  were  made  ...  ...  ... 

(3)  Unfit  houses  in  respect  of  which  Closing 

Orders  v;ere  determined  

(4)  Parts  of  buildings  in  respect  of  which 

Closing  Orders  were  determined  
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RENT  ACT_,  1957. 

Since  the  coining  into  operation  of  the  above  Act,  many  applications 
for  Certificates  of  Disrepair  have  been  investigated  and  the  position  as  at 
31st  December,  1963,  is  shown  in  Table  26. 

TABLE  26 


PART  I - APPLICATIONS  FOR  CERTIFICATE 

OF  DISREPAIR 

>- 

•0(M 

1958 

i 

1959 

■| 

1960 

i 

) 

1961 

1962 

1 

1963 

. No.  of  applications  for  certificates 

245 

306 

73 

39 

35 

19 

26 

1 

. Decisions  not  to  issue  certificates  ... 

a No.  of  applications  cancelled  

5 

5 

7 

5 

1 

1 

X 

b No.  of  applications  pending  ...  ... 

5 

16 

14 

7 

9 

3 

7 

. No,  of  decisions  to  issue  certificates 

(a)  in  respect  of  some  but  not  all  defects 

93 

68 

16 

17 

10 

6 

9 

(b)  in  respect  of  all  defects  

112 

258 

52 

20 

21 

13 

14 

. No.  of  undertakings  given  by  landlords 
under  paragraph  5 of  the  First  Schedule 

52 

112 

24 

13 

9 

4 

3 

. No.  of  undertakings  refused  by  Local 
Authority  under  proviso  to  paragraph  5 
of  the  First  Schedule  ... 

5 

4 

, , 

— 

- 

. No.  of  Certificates  issued  ...  ... 

119 

258 

39 

27 

22 

13 

20 

)a  No,  of  Certificates  issued  as  to  the 
remedying  of  defects  specified  in  a 
landlord’s  undertaking  to  remedy  defects 
(a)  Tenant  ...  ...  ...  ...  ... 

66 

17 

7 

8 

2 

1 

(b)  Landlord  

17 

23 

11 

4 

5 

6 

PART  II  - APPLICATIONS  FOR  CANCELLATION 

OF  CERTIFICATES 

7.  Applications  by  landlords  to  local 

authority  for  cancellation  of  certificates 

3 

63 

57 

25 

11 

19 

6 

B.  Objections  by  tenants  to  cancellation  of 
certificates  

1 

48 

39 

8 

4 

10 

5 

9.  Decisions  by  Local  Authority  to  cancel  in 
spite  of  tenants’  objection  ...  ... 

- 

3 

9 

3 

- 

5 

- 

0.  Certificates  cancelled  by  Local  Authority 

1 

-1 

39 



39 

26 

8 

11 

i 

5 

j 

J 
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Slum  Clearance . 

During  the  year,  the  undermentioned  areas  had  been 
declared  and  the  families  rehoused,  viz:- 

TABLE  27 


Nos.  1 ^ 8 Davies  Street,  Forth. 

Families  Total 

8 

Nos,  23  - 25  Margaret  Street,  Pontygwaith. 

1 

Nos.  1-4  Old  Houses,  Forth, 

9 

Families  re-housed  from 

INDIVIDUAL  UNFIT  houses 

53  62 
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S E_C  T_I  ON  IV 
INSPECTION  AND  SUPERVISION  OF  FOOD 


MILK 


The  numbers  of  persons  carrying  on  businesses  concerned  with  the 
production  and  distribution  of  milk  in  the  district  during  1963  were  as 
follow:- 


Dairy  Farmers  ...  ...  7 

Purveyors  of  Milk  and  Milk-shop  keepers...  72 

The  estimated  quantity  of  milk  produced  by  the  7 dairy  farmers  daily 
amounted  to  53  gallons,  all  of  which  was  sold  wholesale  to  pasteurising 
establishments. 

The  estimated  quantity  of  liquid  milk  sold  daily  in  the  district  during 
the  year  amounted  to  6,507  gallons,  equivalent  to  a daily  consumption  of  0.52 
pint  per  head  of  the  estimated  population;  the  corresponding  consumption  per 
head  in  the  previous  year  was  also  0,52. 

There  v;ere  72  premises  in  the  area  directly  concerned  with  the 
distribution  of  milk,  and  the  number  of  visits  made  by  the  Public  Health 
Inspectors  to  these  premises  during  the  year  amounted  to  17,  Nearly  all  the  milk 
distributed  in  the  district  was  supplied  in  bottles,  which  had  been  filled 
on  the  wholesalers’  premises  where  the  milk  ’-'ad  been  pasteurised  and,  consequently, 
most  of  the  premises  occupied  by  the  distributors  of  milk  were  only  used  for  the 
temporary  storage  of  the  bottled  milk  during  the  intervals  between  the  reception 
of  the  milk  by  the  retailers  and  the  retail  distribution  thereof  to  the 
consumers'  houses. 


The  number  of  samples  of  milk  sold  as  "pasteurised"  submitted  to 
bacteriological  examination  during  the  year  was  46,  all  of  which,  with  the 
exception  of  one  sample,  gave  satisfactory  results  on  the  application  of  the 
Phosphatase  Test,  indicating  that  the  milk  had  been  adequately  heat  treated. 

The  milk  which  had  been  treated  at  the  two  licensed  pasteurising 
establishments  in  the  district  was  also  regularly  samnled  and  131  samples  of 
treated  milk  of  ordinary  grade  and  41  samples  of  treated  milk  of  the  "Tuberculin- 
Tested"  designation  v;ere  taken  '■’uring  the  year;  two  of  the  "ordinary"  milk 
samples  gave  unsatisfactory  results  on  the  application  of  the  Phosphatase  Test. 

During  the  year,  four  sam.ples  of  untreated  milk  produced  on  farms 
in  the  district  were  examined  for  the  presence  of  tubercle  bacilli. 
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Milk  (Special  Designations)  Regulations 


During  the  year  the  appropriate  licences  v;ere  issued  to  use  special 
designations  in  relation  to  milk,  as  follovvs:- 


TABLE  28 

"Pasteurised  Milk"; 

Pasteurisers  ,,,  2 

Dealers  , . , ...  ...  70 

"Tuberculin  Tested. Milk  (Pasteurised)": 

Dealers  ...  ...  70 

"Sterilised  Milk"; 

Dealers  ...  ...  ...  ...  49 


ICE-CREAM 

During  the  year,  the  Public  Health  Inspectors  continued  to  dt^^ote 
considerable  attention  to  premises  wherein  ice-cream  was  manufactured,  stored 
or  sold,  in  order  to  secure  compliance  by  all  vendors  of  ice-cream  with  the 
provisions  of  the  Pood  and  Drugs  Act,  1955,  and  the  Ice-cream  (Heat  Treatment 
etc)  Regulations,  1959. 

At  the  end  of  the  year,  53  premises  had  been  registered  as  suitable 
for  the  manufacture,  storage  and  sale  of  ice-cream,  1 premises  for  the 
manufacture,  storage  and  sale  of  ice-lollies  and  406  premises  for  the  storage 
and  sale  of  ice-cream;  in  the  latter  group  of  premises  there  were  included  372 
shops  where  ice-cream  in  the  pre-packed  state,  as  delivered  by  wholesale 
manufacturers,  were  stored  and  sold  by  retail. 

Prior  to  registration,  all  the  premises  were  inspected  and 
inquiries  made  concerning  the  health  of  the  vendors,  particularly  in  relation 
to  the  history  of  enteric  or  intestinal  infections. 

During  the  year,  45  samples  of  ice-cream  sold  in  the  district  were 
submitted  for  examination  by  the  Methylene  Blue  Test  and  provisional  grading; 

31  or  68.89  per  cent,  were  reported  as  being  in  Grade  1 or  "satisfactory", 

3 or  6,65  per'  cent,  were  in  Grade  2 or  "fair";  10  or  22,22  were  in  Grade  3 or 
"unsatisfactory",  and  1 or  2.22  per  cent,  in  Grade  4 or  "very  unsatisfactory". 
The  manufacturers  of  the  "unsatisfactory"  samples  were  informed  of  these 
results  and  were  advised  to  give  the  matter  their  attention,  especially  in 
regard  to  personal  cleanliness  and  appropriate  cleansing  and  sterilisation 
of  the  utensils.  Amongst  13  samples  taken  in  the  previous  year,  the 
corresponding  percentages  classified  in  Grades  1 to  4 were  69.23,  23,08, 

0.00  and  7.69, 
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MEAT 

The  number  of  slaughterhouses  licensed  in  the  district  during  1963 
was  4,  but  nearly  all  the  slaughtering  was  carried  out  in  the  two  slaughterhouses 
situated  at  Llanfoist  Street,  Ton  Pentre,  where  for  part  of  the  year  meat  inspection 
was  carried  on  by  one  permanent  meat  inspector  and  for  the  remainder  of  the  year  by 
a weekly  rota  system  of  the  public  health  inspectors,  holding  the  meat  inspectors* 
certificate;  and  also  at  the  slaughterhouse  at  Howard  Street,  Treorchy. 

The  quantities  of  meat  and  offal  surrendered  and  condemned  owing 
to  the  presence  of  diseased  conditions,  etc.  were  1,485  lbs.  and  34,221  lbs,, 
respectively,  the  amounts  attributable  to  tuberculosis  being  184  lbs.  and  91  lbs., 
respectively. 

The  following  table  gives  a summary  of  the  results  of  the  inspectio 
of  the  carcases  of  aiiimals  slaughtered  in  the  district  during  the  year:- 

TABLE  29 

Carcases  Inspected  and  Condemned  during  the 
Year  1963. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  

2,172 

382 

496 

13,176 

5 ,281 

Number  inspected  

2,172 

382 

496 

13,176 

5,281 

ALL  DISEASES  EXCEPT 

Tuberculosis : - 

Whole  Carcases  condemned 

7 

1 

9 

Carcases  of  which  some  part  or 
organ  was  condemned  ...  ... 

453 

295 

1,433 

689 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
Tuberculosis  

21.18 

77.23 

0.20 

10.95 

13.05 

Tuberculosis  ONLY:- 

WTiole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned  ...  ... 

1 

... 

41 

Percentage  of  number  inspected 
affected  with  Tuberculosis 

- 

0.26 

- 

0.78 

The  total  number  of  carcases  inspected  in  1963  was  21,507  as 
compared  with  25,569  carcases  inspected  in  the  previous  year. 
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The  following  table  shows  the  percentages  of  animals  which  are 
affected  with  tuberculosis  a.raongst  those  slaughtered  in  the  district  in  each 
year  since  1953. 


TABLE  30 

Percentages  of  the  number  of  carcases  inspected 
affected  with  Tuberculosis. 


Year 

Cattle 

excluding 

Cows 

Cows 

Calves 

1 

Pigs 

1953 

3.05 

5.92 

- 

2.61 

1954 

3.39 

7.88 

- 

2.39 

1955 

4.32 

3.46 

- 

2.27 

1956 

3,71 

8.95 

0.07 

2.10 

1957 

2.37 

3.99 

- 

1.81 

1958 

1.44 

4.50 

1.68 

195  9 

0.69 

0.78 

- 

1.37 

1960 

0.99 

0.61 

- 

0.59 

1961 

0.04 

0.89 

- 

0.74 

1962 

0.08 

- 

- 

0.39 

1963 



0.26 

- 

00 

% 

O 

OTHER_FOODS 

There  were  16  bakehouses  in  the  district  which,  with  few  exceptions, 
were  of  a small  size.  There  were  no  underground  bakehouses  as  defined  in  the 
Factories  Act,  1937,  The  Public  Health  Inspectors  made  22  visits  to  bakehouses 
during  the  year, 

A large  bacon-curing  and  "cooked  meats"  products  factory  was  kept 
under  regular  supervision  by  the  Public  Health  Inspectors  concerned, 
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UNSOUND  FOOD 

The  principal  articles  of  f ood  condemned  during  the  course  of  the 
year,  apart  from  meat  in  slaughterhouses,  were  as  follows:- 

TABLE  31 


FOOD 

Tinned  Fruit  

Tinned  Meat  

Tinned  Milk  

Tinned  Cream  ...  ...  

Tinned  Vegetables  

Fresh  Vegetables  ••• 

Tinned  Fish  

hJet  F ish  ...  

Tinned  Soups  ...  ...  ... 

Sago  

Cured  Meat  ...  • 

Fresh  Fruit  ...  ... 

Cereals  

Tea  

Flour  

Cake  and  Biscuits  ...  ... 

Sugar  

Sweets  ...  ...  ...  • • 


lbs . 

1,248. 

1,800 

36 

17 
47 

2 , 736, 
33 
100 

18 
.21 
260 

2,104 

71 

100 

304 

4,462 

84 

17 


FCOD_AND  DRUGS  ACT 

The  examination  of  samples  of  food  or  drugs  taken  under  the 
provisions  of  the  Food  and  Drugs  Act  was  undertaken  during  the  year  by 
Mr,  D,  Evans  Jones,  M.Sc.,  F.R.I.C,,  and  Mr.  A.  R.  Phillips  at  the  Cardiff 
and  County  Public  Health  Laboratory. 

The  total  number  of  samples  submitted  during  the  year  amounted 
to  330,  consisting  of  4 formal  samples  and  326  informal  samples,  the  details 
of  which  are  given  in  the  appended  summary. 


The  details  of  the  samples  taken  are  given  in  the  follni^ving  summary 

TABLE  32 

Summary  of  Samples  submitted  to  the  Public  Analyst  during  1963. 


Description 

Formal  Samples 

Informal  Samples 

No,  Sub-- 
mitted 

Results 

Results 

Genu- 

ine 

Not 

Genuine 

V OU  U— 

mitted 

Genu- 

ine 

Not 

Genuine 

Milk 

**-***^*^  •««  •«« 

4 

2 

2 

215 

214 

1 

Ice-Cream  

- 

- 

- 

22 

22 

- 

Butter  ... 

- 

- 

- 

1 

1 

- 

Margarine  

- 

- 

- 

1 

1 

- 

Lard  

- 

- 

- 

1 

1 

- 

Condemned  milk  ...  , , , 

- 

- 

- 

1 

1 

- 

Shredded  Beef  Suet 

- 

- 

- 

1 

1 

- 

Marzipan  

- 

- 

- 

1 

1 

- 

Tapioca  

- 

- 

- 

1 

1 

- 

Semolina  

- 

- 

- 

1 

1 

- 

Sago  

- 

- 

- 

1 

1 

- 

Rice  

- 

- 

- 

3 

3 

- 

Spaghetti  

- 

- 

- 

1 

1 

- 

Lentils  

- 

- 

- 

1 

1 

- 

Sponge  and  Cake  .Mixture.  . . 

- 

- 

- 

4 

4 

- 

Flan  Mix  

- 

- 

- 

1 

1 

- 

S3.L1CG  0 0 0 0 0 4 0 4 0 

- 

- 

- 

2 

2 

- 

Malt  Vinegar  

- 

- 

- 

6 

6 

- 

Non-brewed  Condiment  . , , 

- 

- 

- 

1 

1 

- 

Ground  Paprika  & Oregano 

- 

- 

2 

2 

- 

Chili  and  Curry  Powder  . . . 

- 

- 

- 

2 

2 

- 

Dried  Thyme  

- 

- 

- 

1 

1 

- 

Canned  Meat  ...  , , , ... 

- 

- 

3 

3 

- 

Canned  F ish  ... 

- 

- 

- 

1 

1 

- 

Potted  Meat  

- 

- 

■ - ■ 

2 

2 

- 

Beef  and  Pork  Sausages  ... 

- 

- 

- 

10 

10 

- 

Icing  Sugar  

- 

- 

- 

1 

1 

- 

Cocktail  Cherries  

- 

- 

1 

1 

-■ 

Rosehip  Syrup  ...  ... 

- 

- 

- 

1 

1 

- 

Cough  Mixture  ...  ... 

- 

- 

- 

3 

3 

- 

Bosom  Salts  

1 

1 

Cont 


Description 

Formal  Samples 

Informal  Samples 

No.  Sub- 
mitted 

Results 

No,  Sub- 
mitted 

Results 

Genu- 

ine 

Not 

Genuine 

Genu- 

ine 

Not 

Genuine 

Ground  Almonds  

- 

- 

- 

1 

1 

- 

Sof  t Drink  . , . . 

- 

- 

- 

2 

2 

- 

Currants,  Raisins  and  Sultanas 

- 

- 

- 

4 

4 

- 

Glucose  ...  

- 

- 

- 

2 

2 

- 

Tea  

- 

- 

- 

2 

2 

- 

Food  Colouring  and  Flavouring  . 

- 

- 

- 

4 

4 

- 

Milk  of  Magnesia  Tablets  . . . 

- 

- 

- 

1 

1 

- 

Halibut  Liver  Oil  Capsules  ... 

- 

- 

- 

1 

1 

- 

Oil  of  Eucalyptus  ...  ...  ... 

- 

- 

- 

1 

1 

- 

Aspirin  Tablets  

- 

- 

- 

2 

2 

- 

Non  brewed  Relish  

- 

- 

- 

1 

- 

1 

Cooking  Oil  

- 

- 

- 

1 

1 

- 

Ground  Ginger  

- 

- 

- 

2 

2 

- 

Milk  Shake  Syrup  ... 

- 

- 

- 

1 

1 

- 

Ice  Lolly  Syrup  

- 

- 

1 

1 

- 

Virol  

- 

- 

- 

1 

1 

- 

Juniper  Pills  

- 

- 

- 

1 

1 

- 

Dessert  Powder  ...  

- 

- 

- 

1 

1 

- 

Apricot  Chutney  

- 

- 

- 

1 

1 

- 

Coffee  & Chicory  Essence  ... 

- 

- 

- 

1 

1 

- 

Custard  Powder  ...  ...  ... 

- 

- 

- 

1 

1 

- 

Tomato  Ketchup  

1 

1 

Totals  

4 

1 

2 

2 

326 



324 

1 

2 
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The  Certificates  of  the  Public  Analyst  disclosed  that  two  of  the 
informal  samples  submitted  to  him  during  the  year  were  not  genuine,  being 
samples  of  milk  and  non-brew  relish,  representing  0.6  per  cent  of  the 
total  number  of  informal  samples  taken  during  the  year^ 

Two  formal  samples  of  milk  were  certified  as  not  genuine, 
representing  50  per  cent  of  the  total  number  of  formal. samples  taken 
during  the  year. 

The  following  table  contains  details  of  the  samples  reported  on 
by  the  Public  Analyst  as  not  genuine  and  the  action  taken  by  the  Authority. 


TABLE  33 


Serial 

No. 

Article 

Nature  of  Adulteration 
or  Irregularity 

Action  taken  by 
the  Authority 

30S 

Milk 

INFORMAL  SAMPLES 
Contained  added  water 

7 per  cent. 

Followed  up  by 
Formal  sample, 

S3  and  S4. 

14  IS 

Non-brew 

Low  acetic  acid  content, 

relish 

3.73  per  cent. 

S3 

Milk 

FORMAL  SAMPLES 
Contained  added  water 

5 per  cent. 

Follow  up  cf 
Informal  sample 
30s. 

Referred  to  Town 
Clerk  with  the 
view  to  the 
investigation  of 
legal  proceedings. 

S4 

Milk 

Contained  added  water 

9 per  cent. 

- do  - 

CLEAN  FOOD  CA^-IPAIGNS 


In  accordance  with  the  request  contained  in  paragraph  7 of  Circular 
1/54  (Wales)  relating  to  Annual  Reports  of  Medical  Officers  of  Health  for  1954, 
the  following  information  is  submitted  in  relation  to  the  F.hondda  Borough 
Council:- 

(1)  The  number  of  food  premises  by  type  of  business 


Butchers  and  Meat  Purveyors  , , . „ . . , . , 106 

Confectioners,  Bread  and  Cake  Dealers  ...  29 

Dairy  Produce  and  Milk  Shops  ...  6 

Fried  Fish  and  Potato  Shops  ...  ...  ...  50 

Greengrocers  and  Fruiterers  ...  ...  ...  102 

Grocers  and  Provision  Dealers  ...  ...  191 

Refreshment  Houses  and  Temperence  Bars  ...  41 

Restaurants  and  Cooked  Meat  Shops  11 

Sweet  Shops,  etc.'  ...  ...  284 

Bakehouses  ...  ...  16 


(2)  Premises  registered  under  Section  16  of  the  Food  and  Drugs  Act, 

1955,  and  as  dairies  under  the  Milk  and  Dairies  (General) 
Regulations,  1959;- 

Manufacture,  storage  and  sale  of  ice-cream  53 

Manufacture,  storage  and  sale  of  ice-lollies  1 

Storage  and  sale  of  ice-cream  ...  ...  406 

Preparation  and  manufacture  of  sausages, 
potted  meat,  pickled  or  preserved  foods'  38 

Preparation-  of  Fried' Fish  and  Potatoes  ...  30 

Dairies  ...  ...  72 

(3)  Number  of  inspections  of  registered  food  premises 

Ice-Cream  Vendors  . . , 4 

Fried  Fish  Shops  ...  3 

Dairies  and  Milk  Shops  ...  ...  17 

(4)  During  their  visits  to  and  inspections  of  food  premises,  the 

public  health  inspectors  have  concentrated  on  the  individual 
instruction  of  the  food  handlers  in  these  prem.ises  on  matters 
relating  particularly  to  personal  hygiene.  Posters  dealing 
with  the  handling  of  food  have  also  been  distributed 
periodically  in  these  shops. 

(5)  In  regard  to  the  disposal  of  condemned  food,  the  tinned  foods 

have  been  dealt  with  by  incineration  in  the  refuse  destructor, 
whilst  cereal  or  starchy  products  such  as  sponge  mixtures, 
etc.,  infested  with  mites  have,  on  certain  occasions,  been 
disposed  of  to  local  pig-keepers.  Offal  and  condemned  meat 
have  been  removed  regularly  from  the  local  slaughterhouses  by 
a contractor  who  owns  premises,  situated  outside  the  district, 
where  the  materials  are  processed  and  converted  into  fertilisers, 
etc  „ 

(6)  No  special  examination  of  a stock  or  consignment  of  food  vjas 

carried  out  in  the  district  durin.*?  the  vear. 
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SECTION  V. 


NOTIFIED  INCIDENCE  OF 
CERTAIN  infect  I OUS_]DISEASES 

The  following  diseases  were  notified  as 

the  year:- 

Disease 

Erysipelas  

Scarlet- Fever  ...  ,,, 

Enteric  or  Typhoid  Fever  ... 

Paratyphoid  Fever  

Acute  Poliomyelitis  

Meningococcal  Infection  

Acute  Primary  Pneumonia  ... 

Acute  Influenzal  Pneumonia  ...  ... 

Dysentery  ... 

Measles  ... 

Whooping  Cough  

Puerperal  Pyrexia  ...  

Ophthalmia  Neonatorum  

Food  Poisoning  

Respiratory  Tuberculosis  ... 

Other  forms  of  Tuberculosis  ...  ... 

Smallpox  


having  occurred  during 

No.  of 
uncorrected 
not if icat ions 

3 

27 

1 


39 

16 

276 

1,024 

58 

5 

4 

36 

1 


Table  34 


shows  further  details  of  these  cases. 
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RI-iONDDA  BOROUGH  COUNCIL  CASES  OF  If^FECTIOUS  DISEASES  NOTIFIED  DURING  1963. 


'■ 

Cases 

not  if  ied 

Total  Cases  notif ied 

in  the  whole 

district 

in 

each  Ward 

Notifiable  Diseases 

All 

Ages 

All  Ages  - 

Years 

Total 

Un- 

— 

5 

10 

15 

25 

Cases 

removed 

der 

1 

2 

3 

4 

to 

to 

to 

and 

to 

1 

yr. 

yrs 

yrs 

yrs 

9 

14 

24 

over 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Hospital 

Scarlet  Fever  ... 

27 

- 

1 

2 

2 

2 

13 

5 

2 

- 

- 

2 

2 

2 

6 

1 

7 

- 

- 

7 

- 

Whooping  Cough  

58 

14 

4 

8 

7 

6 

15 

3 

- 

1 

- 

1 

- 

1 

17 

4 

5 

- 

- 

16 

14 

i.cute  Poliomyelitis  (Paralytic) 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  Poliomyelitis  (Non  Paralytic) 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

^;easles  ... 

1,024 

46 

Ill 

166 

179 

210 

283 

20 

7 

2 

35 

58 

11 

29 

78 

74 

190 

74 

39 

199 

237 

- 

liphtheria  

, - 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

lysentery 

276 

18 

16 

25 

22 

20 

36 

21 

21 

97 

- 

3 

- 

1 

4 

14 

44 

5 

22 

25 

158 

- 

Meningococcal  Infection  

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Ophthalmia  Neonatorum  

— 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

TOTALS  ...  ... 

1,385 

78 

132 

201 

210 

238 

347 

49 

30 

100 

35 

t 

64 

13 

33 

1C6 

93 

246 

79 

61 

240 

416 

- 

,v 
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RHONDDA  BOROUGH  COUNCIL  CASES  OF  INFECTIOUS  DISEISES  NOTIFIED  DURING  1963. 


Notifiable  Diseases 

A 1 1 

Cases  notified 
in  the  whole  district 

m 

To 

tal  Casej 

; not  if  ied 

1 Ward 

Total 

Cases 

Admitted 

to 

Hospital 

All 

Ages 

All 

Ages  - Years 

in 

eacl 

Un- 

der 

. 5 

5 

to 

14 

15 

to 

44 

45 

to 

64 

65 

and 

over 

1 

2 

js 

4 

5 

6 

7 

8 

9 

10 

11  * 

Acute  PneuTsonia,  Primary 

39 

8 

6 

1 

15 

9 

2 

1 

1 

10 

5 

14 

- 

2 

4 

- 

Acute  Pneumonia,  Influenzal  ... 

16 

1 

2 

2 

6 

5 

- 

g 

, - 

1 

12 

2 

1 

- 

- 

-- 

- 

- 

Srn^l.X^03c  •••  •••  •••  ••p 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  Encephalitis,  Infective  ... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  Encephalitis,  Post  Infectious 

- 

- 

- 

- 

- 

- 

" 'F 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Enteric  or  Typhoid  Fever  

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

Paratyphoid  Fevers  

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Erysipelas  ... 

3 

- 

- 

~ 

2 

1 

- 

- 

- 

- 

- 

2 

1 

- 

~ 

- 

- 

- 

Food  Poisoning  ...  

4 

— 

4 

— 

3 

1 

- 1 

Puerperal  Pyrexia  

5 

- 

- 

5 

- 

- 

1 

1 

1 

- 

1 

- 

2 

- 

- 

- 

- 

- 

Tuberculosis,  Respiratory  ... 

36 

- 

- 

13 

15 

8 

5 

4 

1 

1 

3 

4 

2 

4 

5 

3 

4 

- 

Tuberculosis,  Other  

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

Tuberculosis,  Meninges  and  C.N.S. 

- 

- 

- 

- 

- 

- 

- 

_ n 

■ i 

- 

- 

- 

- 

- 

„ 

- 

- 

Totals  

105 

9 

1 

8 

22 

43 

23 

8 

5 

2 

3 

,.| 

26 



13 

24 

4 

6 

6 

1 

8 

— 

- 
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SECTION  VI 


TUBERCULOSIS 


Table  35 

of  new  notifications 


shows  the  distribution  by  age-group  and  sex 
and  deaths  from  Tuberculosis  during  1963. 


TABLE  35 


RESPIRATORY 

MENINGES 

AND  C. 

N.S. 

OTIiER 

Males 

Females 

Males 

Females 

Males 

Females 

p 

No.of j 
cases 

noti- 
f ied 

No.  of 
deaths 

No.of 

cases 

noti- 

fied 

No.  of 
deaths 

No.of 

cases 

noti- 
f ied 

No.  of 
deaths 

No.of  j 

cases 

noti- 

fied 

No . of 
deaths 

No.of 

cases 

noti- 
f ied 

No.  of 
deaths 

No.of 

cases 

noti- 
fied i 



No . of 
deaths 

1- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

- 

3 

- 

- 

- 

- 

- 

- 

- 

2 

5 

- 

- 

- 

- 

- 

- 

- 

13 

7 

2 

- 

- 

- 

- 

- 

1 

- 

- 

- 

8 

5 

- 

1 

— 

"" 

■ 

L 

3 

26 

12 

10 

1 

- 

- 

- 

1 

- 

- 

- 

— 
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SEC  T_^0  N Yll 

MISCELLAMEOUS 


LABORATCP<Y  FACILITIES 


The  bacteriological  and  chemical  examination  of  materials  such  as 
throat  or  nasal  swabs,  stools,  vjater,  ice-cream,  milk  etc.,  submitted  by 
the  Health  Department  vieve  undertaken  at  the  Public  Health  Laboratory , 

Institute  of  Preventive  Medicine,  Cardiff,  and  any  advice  sought  in  relating 
to  the  collection  of  samples  during  the  course  of  investigation  was  always 
readily  obtained  from  the  staff  at  the  Laboratory. 

HOSF ITAL  _FAC I LI TIES 

The  local  hospital  facilities  available  for  the  inhabitants  of 
the  district  are  administered  by  the  Pontypridd  and  Rhondda  Hospital  Management 
Committee  on  behalf  of  the  Welsh  Regional  Hospital  Board.  The  Committee  control 
twelve  hospitals,  with  a bed  complement  of  1,166  beds. 

NATIOML_ASSISTAMCE_ACT^_1948_-_SECTION_47 

The  above  Section  of  the  National  Assistance  Act,  1948,  as  amended 
by  the  National  Assistance  (Amendment)  Act,  1951,  provides  for  the  removal 
to  suitable  institutions  of  persons  who  are  considered  to  be  in  need  of 
care  and  attention.  No  action  was  taken  under  this  Section  in  1963, 


DISINFECTpN 

The  arrangements  made  with  the  Pontypridd  and  Rhondda  Hospital^ 
Management  Committee  for  the  disinfection  of  infected  articles  of  clothing, 
etc.,  in  the  ’’Equifex"  steam  disinfector  at  the  Tyntyla  Isolation  Hospital 
continued  in  operation  during  1963. 

Rooms  were  fumigated,  when  necessary,  vjith  formaldehyde  vapour 
and  sprayed  with  zaldecide,  or  other  suitable  liquid  disinfectant,  under  the 
supervision  of  the  district  public  health  inspectors. 
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FEHSOili'.L  HEALTH  SKRYICE 


The  delegated  health  services  ares- 
National  Health 


Previously 


ervice  Act,  1946. 

administered  from 

Section  21 

Health  Centres 

Divisional  Health  Office 

22 

Care  of  Mothers 
and  Young  Children 

do. 

23 

Midwifery 

do. 

24 

Health  Visiting 

do. 

25 

Home  Hursing 

do. 

26 

Vaccination  and  Immunisation 

do . 

29 

Home  Help  Service 

do. 

28 

Prevention  of  Illness 

Care  and  Aftercare 

do. 

Section  28 
(As  amended  by 
Mental  Health 
Act,  1959) 

Care  and  Aftercare  of 

Mentally  111  in 

Residential  Accommo- 
dation 

Central  Office,  County  Hall 

ental  Health  Act, 

Mental  Health  Services 

do. 

19595  (County 
Council  functions) 

ursery  and  Child 
Minders  Regulations 
Act,  1948 


Registration  and  Inspection 
of  Premises  uhere  Children 
are  looked  after  for  Ca.in. 
(Ho  such  nremises  in  Rliondda) 


do, 


The  role  of  the  Personal  Health  Services  can  be  summed  up  as  - 

(a)  Prevention  of  Illness 

(b)  Care  and  Aftercare 

The  first  aim  of  a personal  health  service  is  to  -promote  mental  and  physical 
ealth  and  to  prevent  illness,  disability  and  urinecessary  suffering.  Health 
ducation  is  a function  that  is  being  developed  and  skilful  direction  is  needed 
n order  to  educate  people  -with  a view  to  inculcating  habits  and  attitudes  which 
ill  promote  health  and  prevent  disease.  It  is  rather  a sad  commentary  that  the 
iddle-aged  men  of  today  have  probably  worse  health  habits  than  J>0  or  40  years 
go  despite  the  imdoubted  improvements  in  hygiene  and  nutrition.  This  is  due  to 
he  fact  that  motor-cars  and  television  m.ean  that  people  take  less  physical 
xercise  than  they  used  to  do  and  the  increase  in  material  wealth  has  enabled  more 
leople  to  buy  more  food  and  drink. 
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Where  illness  or  disability  nevertheless  occurs,  it  is  necessary  to  provide 
care  at  home  for  as  many  people  as  possible.  The  Authority  have  in  mind 
developing  their  services,  particularly  in  the  field  of  mental  health  and 
services  for  the  aged. 

Much  of  the  quality  of  the  service  provided  depends  on  the  skill  and  sense 
of  duty  shown  by  the  Staff.  The  medical  and  dental,  health  visiting,  midwifery, 
home  nursing,  clinic,  home  help  and  clerical  and  administrative  staff  have  proved 
their  worth  during  an  exceptionally  busy  year. 

In  July,  the  Health  Services  Section  were  transferred  to  new  offices  because 
of  overcrowding  at  Tydfil  House. 

Dr.  Gwladys  Davies,  the  Senior  Medical  Officer,  retired  on  the  31st  December. 
Dr.  Davies  commenced  duties  as  an  Assistant  Medical  Officer  on  the  1st  January, 
1926,  and  had  been  Senior  Medical  Officer  since  1935*  Until  the  County  Council 
assimed  responsibility  in  194^?  Dr.  Davies  was  Medical  Supervisor  of  Midwives. 

Dr.  Davies  had  seen  the  Maternity  and  Child  W'elfare  Service  in  the  Rhondda  develor 
from  very  small  beginnings  and  has  given  38  years  of  loyal  conscientious  service 
to  the  Authority. 

My  thanks  are  due  not  only  to  the  staff  but  also  to  my  colleagues  in  other 
departments  including  chief  officers  of  County  Council  Departments  and,  in 
particular,  the  County  Medical  Officer  in  the  field  of  personal  Health.  I also 
wish  to  acknowledge  the  help  and  encouragement  received  during  the  year  from  the 
Chairman  of  the  Borough  Health  and  Welfare  Committee,  Alderman  L.  B.  Rothero  and 
Alderman  Sidney  Mitchell  and  members  of  the  Health  and  Welfare  Committee. 

Ten  Year  Plan 

The  original  Hospital  Plan  was  published  in  I962  and  this  was  followed  in 
April  1963  Uy  the  Command  Paper,  "Health  and  Welfares  the  Development  of  Community 
Care"  which  represented  in  summary  form  the  plans  of  local  authorities  for  the 
development  of  the  health  and  welfare  services. 

The  Command  Paper,  in  bringing  together  all  the  individual  plans  of  local 
authorities,  made  it  possible  to  see  the  projected  development  for  the  country  as 
a whole  and  made  it  possible  to  make  objective  comparisons  between  the  intentions 
of  one  authority  and  another.  Ratios  to  population  were  discussed  for  various 
categories  of  staff,  e.g.  midwives,  health  visitors,  home  nurses  and  home  helps 
etc.  , and  tentative  suggestions  v/ere  made  for  objective  standards  for  the 
services  as  they  would  be  in  1972. 

The  Committee  submitted  proposals  to  the  County  Council  in  I962  and  made  a 
thorough  revision  of  the  Ten  Year  Plan  during  the  year  19^3  the  light  of  the 
Command  Paper. 
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The  Committee  made  proposals  for  the  expansion  of  the  Mental  Health,  Home 
Help,  Chiropody  and  Night  Sitter  in  Services  and  to  a lesser  extent  the  Home 
Nursing  and  Health  Visiting  Services  and  provided  for  a gradual  reduction  in 
the  staff  of  the  Domiciliary  Midwifery  Service  after  the  year  1966/67?  to  he 
brought  about  as  a result  of  retirements  to  about  'JCf/o  of  the  present  level  because 
of  improved  developments  in  hospital  maternity  care  and  therefore  a trend  towards 
more  hospital  confinements. 

The  Committee  also  recormnended 

(a)  the  replacement  of  Penygraig  Clinic, 

(b)  the  extension  of  six  clinics  to  provide  day  centres 

for  the  aged. 

(c)  a Training  Centre  for  subnormal  adults. 

(d)  a Social  club  for  the  mentally  ill. 

(e)  a special  unit  for  young  subnormal  children  who  are 

also  physically  handicapped. 

The  Ten  Year  Plans  of  local  authorities  will  be  reviewed  by  the  authorities 
annually.  There  is  a danger  of  plans  being  formulated  in  a rush  and  there  is 
little  doubt  that  the  original  Hospital  Plan  and  many  local  authorities  original 
plans  were  hastily  devised. 

Annual  reviev's  will  allow  local  authorities  the  time  necessary  to  produce 
a well  thought  out,  properly  costed,  estimated,  sophisticated  plan.  To  do  this 
authorities  v/ill  need  to  halt,  to  take  stock  of  themselves  and  make  special 
studies  of  some  services  bringing  in  hospital  and  general  practitioner  services 
where  necessary. 
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iauie  JO  Vital  Statistics. 

Mothers  and  Infants. 

Statistics  bases  on  figures  provided  by  Registrar  General. 

Live  Births g Nimber  - I564O.  Rate  per  1,000  population  - l6.38« 

Illegitimate  live  births s Lumber  - 51*  cent,  of  total  live  births  - ^.11, 

Stillbirths s Number  - 52.  Rate  per  1,000  live  and  stillbirths  - 30.73. 

Total  Live  and  Stillbirths;  Number  - 1,692. 

Infant  Deaths  (deaths  under  one  year);  Number  - 45* 

Infant  Mortality  Rates; 

Total  deaths  per  1,000  live  births  - 27.44. 

Legitimate  infant  deaths  (45)  pe-r  1,000  legitimate  live  births  - 28.3* 
Illegitimate  infant  deaths  (o)  per  1,000  illegitimate  live  births  - NIL. 
Neo -Mortality  (deaths  under  four  v7eoks)s  Number  - 32. 

Rate  per  1,000  total  live  births  - I7.68. 

Peri-natal  Mortality  (stillbirths  and  deaths  under  one  wock)8  Niomber  - 8I. 

Rate  per  1,000  total  live  and  stillbirths  - 47*87. 

Maternal  Mortality  (including  abortion) 2 Number  1. 

Rate  per  1,000  total  live  and  stillbirths  - 0.59* 
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CAilE  OF  MOTHERS  MD  YOUHG  CHILDREH 


Ante-natal  Clinics 


Our  Ante-natal  clinics  are  staffed  by  a team  consisting  of  a Medical 
Officer,  a midv/ife,  and  two  health  visitors.  Midwives  attend  ante-natal  clinics 
on  a rota  basis  thus  obtaining  the  advice  of  the  Clinic  Medical  Officer  on  the 
ante-natal  progress  of  their  patients.  Where  necessary  the  clinic  Medical  Officer 
with  the  consent  of  the  general  practitioners  refers  patients  to  Mr.  Maliphant, 
a consultant  obstetrician,  v/ho  has  held  reigular  specialist  clinics  at  monthly 
intervals  at  the  Carnegie  Welfare  Centre  since  Septsmber,  1934  when  he  was  first 
engaged  under  the  National  Birthday  Trust  Fund  Scheme. 

TABLE  37. 


1999 

i960 

1961 

1962 

1963 

No.  of  Centres  provided 

7 

7 

7 

7 

7 

No.  of  women  who  attended 
during  the  year 

1,441 

1,405 

1,353 

1,291 

1,208 

Total  number  of  attendances 
druing  the  year 

7,522 

8,001 

7,672 

7,234 

6,764 

It  will  be  noted  that  the  fall  in  the  number  of  women  attending  our  ante- 
natal clinics  in  recent  years  continued.  This  decline  in  the  number  of  patients 
is  due  to  the  fact  that  more  general  practitioners  are  holding  their  own  special 
I surgeries  for  expectant  mothers,  and  general  practitioners  have  been  invited  to 
make  use  of  oiir  clinics  free  of  charge,  to  enable  them  to  give  ante-natal  care 
for  their  patients  and  arrangements  are  made  for  our  midwives  to  be  in  attendance 
at  the  general  practitioners'  special  surgeries.  During  1963?  Dr.  Soper  of  Forth 
held  hiw  own  special  surgery  for  ante-natal  mothers  in  addition  to  four  other 
practices  in  the  Rhondda  who  already  held  special  surgeries  for  this  purpose. 

A special  ante-natal  clinic  is  also  held  at  Llwynypia  hospital  but  usually  expectant 
mothers  attend  this  clinic  towards  the  end  of  their  pregnancy  after  first  attending 
our  own  clinic  or  their  family  doctor. 

It  has  been  said  that  local  authority  ante-natal  clinics  will  become 
redundant  because  they  duplicate  provision  already  made,  i,e,  the  ante-natal 
clinic  held  by  the  family  doctor  or  the  ante-natal  clinic  held  at  hospitals. 

However  not  all  family  doctoi-s  are  able  to  provide  full  ante-natal  care  for  their 
patients,  and  in  the  Rhondda  most  expectant  mothers  continue  to  attend  our  clinics. 

It  is  essential  that  all  expectant  mothers  should  be  provided  with  a full 
range  of  ante-natal  care  from  as  early  as  possible  in  their  pregnancy.  Usually, 
women  who  are  expecting  their  first  child  are  in  emplo,^Tnent  and  are  \inable  to  attend 
a clinic  in  early  pregnancy.  If  this  is  so,  the  mother-to-be  should  inform  the 
midwife  so  that  she  can  make  a home  visit  and  carry  out  the  necessary  examination 
at  hom.e.  Some  employers  are  very  co-operative  and  give  their  women  employees  leave 
to  attend  clinics.  A notable  employer  in  this  direction  is  Messrs.  Polikoff’s  of 
Treorchy  who  employ  a large  female  staff. 
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TABLE  38 


Average  No.  of  Patients  attending  Ante-natal  Clinics  du_ring  1963* 


Clinic 

No . of  V/eekly 
Sessions 

Total  No.  of 
Patients 

Average  Attendance 
per  session 

Ynyswen 

2 

263 

17 

Ystrad 

1 

158 

15 

Courthouse  . . . 

1 

41 

3 

Penygraig  . . . 

2 

193 

11 

Carnegie  (’Ward  6) 

1 

82 

9 

Carnegie  ('Ward  8 ) 

1 

96 

10 

Ynyshir 

1 

112 

13 

Perndale 

2 

_ 1 

263 

L 

15 

During  I96I9  the  average  attendance  per. session  at  the  Penygraig  Clinic  was 
considered  too  high  for  a Medical  Officer  to  give  full  attention  to  a patient  and 
in  August,  1961,  an  addition  session  was  devoted  to  ante-natal  work.  Since  then 
tvfo  general  practitioner  practices  have  hc-en  holding  special  weekly  ante-natal 
sessions  at  the  Courthouse  clinic  and  during  I962  and  early  19^3  attendances  at  the 
Penygraig  clinic  fell.  The  novelty  of  the  general  practitioner  clinics  at  the 
Courthouse  clinic  has  now  worn  off  as  far  as  the  Penygyaig  mothers  are  concerned, 
as  the  Penygraig  clinic  is  obviously  more  convenient  for  them  and  diiring  the  latter 
part  of  1963  attendances  at  Penygraig  clinic  reverted  to  normal.  This  was  not  the 
case  as  far  as  our  own  clinic  at  Courthouse  is  concerned  and  it  will  be  seen  that 
the  average  attendance  per  session  throughout  I963  was  only  three  patients.  If 
this  low  attendance,  continues  consideration  X'^ill  have  to  be  given  to  the  making 
of  alternative  arranpgements  for  the  running  of  the  ante-natal  clinic  at  Courthouse. 

Co-operation  with  the  Hospital  Maternity  Service  is  improving  and  clinical 
meetings  are  arranged  by  the  hospital  between  hospital  medical  officers , our  own 
medical  officers  and  general  practitioners.  There  have  also  been  meetings  of  the 
Maternity  Liaison  Committee.  During  the  year  a,  standard  co-operation  record  card 
was  introduced  where  details  of  the  expectant  mothers  medical  record  are  included. 
This  means  that  v;hen  the  patient  attends  the  hospital  clinic  shortly  before  her 
confinement  she  is  able  to  take  the  record  card  with  her  so  that  the  hospital  will 
have  the  appropriate  details  of  her  ante-natal  record. 

Talks  on  Ante-natal  Care  and  Preparation  for  Motherhood. 

Talks  on  ante-natal  care,  mothercraft  and  relaxation  classes  were  held  at 
our  clinics.  As  a rule  the  mothers  who  attend  are  expecting  their  first  baby. 

The  talks  are  very  informal  and  general  practitioners  have  been  advised  that  their 
patients  who  had  been  attending  their  own  ante-natal  clinics  would  be  welcome  to 
attend  om?  clinics  for  these  talks  and  relaxation. 
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Mothers  who  attend  these  classes  derive  great  benefit  and  are  more  relaxed 
at  their  confinement. 


An  interesting  featizre  of  this  aspect  of  health  education  is  the  talks  given 
to  married  couples  during  the  evenings.  The  talk  is  given  by  a male  medical 
officer  and,  after  a brief  talk  to  the  married  couples  together,  the  women 
withdraw  and  he  then  ansv/ers  questions  by  the  husba,nds  on  wide  ranging  topics. 
These  discussions  are  often  very  lively  and  stim.ulating  and  may  not  end  until 
9.30  p.m.  or  later.  Unfortimately , the  numbers  attending  are  sometimes  rather 
small , but  this  can  be  explained  partly  by  the  difficulty  in  arranging  a time 
suitable  for  all  owing  to  shift  work  etc. 

Women’s  Clinic  or  Special  Birth  Control  Clinic. 


A special  Birth  Control  Clinic  is  held  at  Carnegie  Welfare  Centre  and  a woman 
medical  officer  is  in  attendance  at  monthly  intervals.  Birth  control  requisites 
are  distributed  by  the  Superintendent  Health  Visitor  once  a month.  The  special 
Birth  Control  Clinic  was  established  at  Carnegie  in  1935* 

There  are  limits  to  the  advice  that  the  Authority  can  give  at  a Birth  Control 
Clinic.  Advice  on  birth  control  for  medical  reasons  can  be  givens  advice  on  how 
to  space  birth,  i.e,  , family  planning  or  attention  to  the  problem  of  sub-fertility 
is  not  permitted. 

At  the  Special  Clinic,  44  new  patients  were  seen  for  the  following  reasons s- 


TABLE  39  Nev/  Patients. 

Frequent  pregnancies 
Caesarean  Section  ...  . . 
Obstetric  History  ...  , . 

Eclampsia . . 

Hypertension  . . 

Epilepsy  . . 

Debility  . , 

Varicose  Veins  

Bronchiectasis  ...  . . 

T.B.  ...  . . 

Heart  Condition  ...  . . 


19 

2 

10 

1 

3 

1 

2 
1 
1 
1 

3 


44 

Total  number  of  visits  . . . Hew  Patients  174 

Former  Patients  86 


Total 


260 
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Prevention  of  Prematurity  and  the  Care  of  Premature  Inf ants . 

According  to  international  definition,  a premature  infant  is  one  who  weighs 
5-2  pounds  or  less,  irresjjectivc  of  the  estimated  period  of  gestation.  It  is  often 
a matter  of  chance  v^hether  any  infant  is  horn  dead  or  dies  soon  after  birth  but 
the  risk  is  much  greater  among  premature  infants  as  they  suffer  from  handicans 
arising  from  the  undeveloped  state  of  important  organs  or  functions  at  the  time  of 
birth. 


The  rate  of  survival  of  premature  infants  is  directly  proportional  to  the 
birth  weight  and  the  first  day  of  life  is  the  most  dangerous  period,  especially 
to  the  baby  of  low  weight. 

During  the  year  I963?  I6  Rhondda  premature  babies  died  v/ithin  28  days  of 
birth  - 


Nine  babies  (565-)  died  within  24  hours 

Four  babies  (25/-)  died  in  one  and  under  7 days 

Three  babies  (IC^^?)  died  in  seven  and  under  28  d.ays 

The  risk  of  babies  being  born  dead  is  also  much  higher  among  premature 
babies.  In  1963“  of  the  47  Rhondda  stillbirths,  26  were  prema,ture  stillbirths 

(555-). 

Prematurity  obviously  plays  an  important  part  in  causing  loss  of  life  at 
early  stages  and  the  only  way  to  reduce  it  substantially  is  by  finding  and  using 
methods  of  preventing  prematurity  and  conserving  the  lives  of  infants  born 
prematurely. 

The  causes  of  premature  labour  are  unknovm  in  most  cases.  Of  the  known 
causes  or  associated  causes,  the  most  important  are  toxaemia,  ante-partum 
haemorrhage  and  multiple  pregnancy. 

The  Report  of  a sub-committee  of  the  Central  Health  Services  Council  to  study 
the  Prevention  of  Prematurity  and  the  care  of  Premature  Infants  (196I)  called  for 
a comprehensive  premature-baby  care  programiae  designed  to  rectify  existing 
deficiencies  and  to  raise  the  general  standard  of  care  and  suggested  such  measures 
as  - 

(a)  to  reduce  the  incidence  of  orcmature  births 

(b)  to  provide  an  integrograted  scheme  to  cover  all  aspects 

of  hospital  and  home  care  of  premature  infants  and  an 
effective  system  of  after-care. 

Unfortunately,  the  frequency  of  prematurity  in  Rhondda  is  high  as  the 
following  table  shows.  Furthermore,  there  has  been  little  change  in  the 
proportion  of  premature  births  during  the  past  fev;  years. 
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Frequency  of  Prematurity 


TABLE  40 


England  & V/ales 

Rhondda 

~1 

1959 

1962 

1959 

i960 

1961 

1962 

1963 

Percentage  of  all  notified 
births  which  were  prematirre. 

7.7 

9.5 

10.5 

9.1 

10.2 

9.3 

Percentage  of  live  births 
which  were  premature. 

6.7 

6.7 

8.0 

3.5 

8.1 

8.4 

8.0 

Percentage  of  stillbirths 
which  were  premature. 

54.0 

56.3 

^8.0 

68.1 

50.0 

59.0 

55.3 

The  quality  of  ante-natal  care  is  an  important  element  in  the  prevention  of 
premature  birth.  Expectant  mothers  who  attend  our  ante-natal  clinics  receive  a 
full  medical  examination  which  includes  recognised  blood  tests,  including  haemoglobin 
estimations  very  early  in  pregnancy,  and  regular  ante-natal  supervision  from  the 
clinic  medical  officers  and  follow-up  from  raidwives.  A more  careful  selection  is 
being  made  of  patients  in  need  of  hospital  confinement. 

Over  one-third  of  the  expectant  mothers  do  not  attend  our  clinics  but  visit 
their  family  doctor.  Most  family  doctors  do  not  hold  special  surgeries  at  regular 
intervals  with  a midwife  in  attendance  although  more  are  doing  so.  The  point  which 
applies  to  patients  who  attend  our  clinics  as  well  as  G.P.  surgeries  is  that  full 
and  regular  medical  examinations  and  blood  tests  axe  not  enoughs  it  is  important 
to  make  certain  that  the  patient  clearly  understands  the  advice  given  to  her  and 
that  it  is  possible  for  her  to  put  it  into  practice.  It  is  essential  to  check  that 
the  advice  is  being  carried  out. 

TABLE  41 


England  & Wales 

Rhondda 

1961 

1962 

1961 

1962 

1963 

% 

% 

No. 

% 

No. 

ef 

No. 

io 

Premature  live  births  which 
took  place  in  hospital 

79.6 

80.2 

78 

60 

95 

69.3 

87 

66.4 

Premature  stillbirths  which 
took  place  in  hospital 

88.3 

89.0 

i 

19 

! 

78.9 

25 

63.9 

24 

I.  ■■■  , i 

92.3 
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It  is  obvious  from  the  above  table  that  ideally  more  expectant  mothers  in 
premature  labour  should  go  into  hospital  or  to  the  specialist  centre  which  is  at 
St,  David's  Hospital,  Cardiff.  It  is  not  always  possible  for  this  to  bo  done  as 
labour  may  be  precioitate  or  the  raother  may  refuse  to  go. 

Live  premature  babies  born  at  home  often  need  to  be  transferred  to  hospital. 

Percentage  of  a,ll  live  born  infants  born  at  home 


TABLE  42  Rhondda 


Babies  are  taken  from  homo  to  hospital  by  ambulance  which  has  a special 
incubator  in  which  both  temperature  and  heated  concentration  can  be  controlled. 

The  baby  is  accompanied  to  hosj)ital  by  the  midwife.  As  no  special  facilities  exist 
at  the  Llwynypia  and  East  Glamorgan  Hospitals,  all  preraa^ture  babies  are  taken  to 
St.  David's  Hospital,  Cardiff,  until  it  is  safe  for  them  to  be  discliarged.  Prema,tur 
babies  who  are  nursed  entirely  at  home  are  the  hee^vier  babies  who  do  not  need  the 
special  caxe  that  only  a Specia.list  Centre  at  a hospital  can  provide. 
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The  following  tables  show  the  details  of  premature  births  occurring  during 
1963  according  to  weight  at  birth. 


TABLE  43 


PREMATURE  LIVE  BIRTHS 


7 

Weight 

Born  in  Hospital 

Born  at  Home  and 
nursed  entirely 
at  home 

Born  at  Home  and  trans- 
ferred to  Hospital  on 
or  before  the  28th  day 

at 

Birth. 

Total 

Died  in 
first  24 
hoirrs  of 
birth. 

Sur- 

vived 

28 

days. 

Total 

Died  in 
first  24 
hours  of 
birth. 

Sur- 

vived 

28 

days . 

Tota] 

Died  in 
first  24 

hours  of 
birth. 

Sur- 

vived 

28 

days . 

3 lbs,  4*ozs. 
or  less 

11 

4 

4 

1 

1 

Over  3 lbs.  4 ozs. 
and  up  to  and 
including 

4 lbs.  6 ozs. 

13 

1 

12 

6 

6 

7 

6 

Over  4 lbs.  6 ozs. 
and  up  to  and 
including 

4 lbs.  15  ozs. 

18 

2 

15 

5 

5 

1 

1 

Over  4 lbs.  I5  ozs. 
and  up  to  and 
including 

5 lbs.  8 ozs. 

45 

1 

43 

24 

- 

23 

- 

- 

■ 

Totals 

87 

8 

74 

35 

- 

34 

9 

1 

t= 

7 
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TABLE  44 

P R E M 

ATURE  STILLBIRTHS 

Weight 

Born  in 

Born  at  Hom.e  or 

at 

Birth. 

Hospital 

in  a Nursing  Home  i 

3 lbs.  4 ozs. 

14 

1 

or  less 

Over  3 lbs.  4 ozs. 
and  up  to  and 
including 

4 lbs.  6 ozs. 

3 

1 

i 

1 

Over  4 lbs.  6 ozs. 
and  up  to  and 
including 

4 lbs.  15  ozs. 

4 

Over  4 lbs.  I5  ozs. 
and  up  to  and 
including 

5 lbs.  8 ozs. 

3 

1 

Totals 

24 

2 

Infant  Vyelfare  Clinics. 

There  was  a slight  fall  in  the  number  of  children  who  attended  our  infant 
welfare  clinics  in  1965s  compares  with  I962.  During  this  year  Dr.  Soper  of  Forth 
held  hiw  o\m  special  infant  welfare  surgery  in  addition  to  some  other  general 
practitioners  in  the  Borough.  Attendances  at  our  clinics  increased  and  this  was 
probably  because  infant  welfare  clinics  were  closed  in  March,  I962  because  of  the 
outbreak  of  smallpox. 

Attendances  at  Infant  V/elfare  Clinics  in  Rhondda  1958  “ 65 


1258 

1^ 

i960 

120 

1962 

1261 

Number  of  centres  provided 

8 

8 

8 

8 

8 

8 

Number  of  children  who 

attended  during  the  year 

3,068 

2,911 

2,975 

2,994 

2,946 

2,906 

Total  number  of  attendances 
during  the  years- 

Children  under  one  year 

12,062 

11,519 

10,974 

11,464 

10,349 

10,555 

Children  1-2  years 

1,865 

1,606 

1,651 

1,474 

1,267 

1,597 

Children  1-5  years 

1,024 

716 

951 

919 

717 

671 

14,951 

15,841 

13,576 

13,857 

12,535 

12,823 
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Average  Number  of  infants  attending  Clinics  during  19^3 . 


TABLE  46 


Clinic 

No.  of  weekly 
sessions 

Total  No. 
of  patients 

Average  attendance 
per  session. 

Ynys\;en 

2 

549 

25 

Ystrad 

1 

565 

1 — 1 

Courthouse 

1 

239 

16 

Penygraig 

1 

344 

28 

Carnegie 

1 

243 

21 

Y.M.C.A.  Forth 

1 

323 

37 

Ynyshir 

1 

263- 

27 

Perndale 

1 

580 

24 

Our  infant  welfare  clinics  are  on  the  whole;  well  designed  and  adequately 
staffed.  Only  one  clinic  at  the  Y.M.C.A.  building  at  Forth  is  situated  in  hired 
premises s the  other  infant  welfare  clinics  are  held  at  our  seven  clinics,  four 
of  which  ^^^ere  purpose  built,  and  three  are  premises  adapted  for  this  purpose. 
There  is  one  clinic  for  every  12,500  of  the  population.  The  ratio  for  England 
and  \/ales  is  one  clinic  per  7? 700  of  the  population  but  it  must  be  remembered 
that  there  are  many  clinics  in  other  parts  of  the  country  and  even  in  the  County 
of  Glamorgan,  which  are  in  hired  church  halls  and  chapel  vestries,  many  such 
premises  being  unsuitable. 

The  infant  v/elfare  clinics  are  usually  manned  by  a medical  officer,  two 
health  visitors,  and  a food  sales  clerk.  Mothers  bring  their  babies  throughout 
their  early  life  for  medical  examination  at  intervals  but  attendances  are  rare 
after  the  first  year  of  life.  Immunisation  and  va^ccination  are  given  against 
diphtheria,  tetanus,  whooping  cough,  poliomyelitis  and  smallpox.  Mothers  can 
also  consult  health  visitors  on  baby  care  and  management  and  a wide  range  of 
baby  foods  is  available  at  reasonable  prices. 

A register  is  compiled  of  children  v/ho  for  a variety  of  reasons  may  develop 
such  disabilities  as  deafness  or  backwardness  and  the  progress  of  these  children 
would  be  followed  into  school  life,  thus  ensuring  that  they  will  receive  the 
necessary  medical  treatment  or  the  appropriate  form  of  education  suited  to  their 
requirements . 

Medical  Officers  at  infant  welfare  clinics  may  also  refer  children  to  family 
drctors  for  treatment  for  defects  they  discover  at  medical  examinations,  to  the 
physiotherapist  or  orthopaedic  surgeon  for  treatment  of  orthopaedic  defects  and 
to  the  dental  surgeons  for  dental  care. 
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Welfare  Foods, 

The  provision  of  welfare  foods  at  nhondda  clinics  "began  in  1934  ^'fhen  a small 
sum  of  money  v?as  provided  hy  the  national  Birthday  Trust  Fund  for  providing 
additional  food  to  expectant  mothers  in  exoecially  poor  circumsta.nces . Because  of 
the  depression  the  evidence  of  malnutrition  was  so  striking  that  it  was  decided 
at  the  end  of  the  year  to  supplem.ent  the  original  scheme  during  the  year  1935  so 
that  a supply  of  food  stuffs  would  be  distributed  to  the  clinics  at  the  discretion 
of  the  medical  officers  in  charge.  This  was  done  v/ith  the  sole  object  in  viev/  of 
helping  to  save  the  lives  of  undernourished  mothers. 

A sharp  fall  in  the  'puerperal  death  rate  followed  imm.ediately  upon  the 
introduction  of  this  scheme,  the  rate  dropping  from  11.29  in  1934  io  4*77  in  1935* 
Not  a single  death  occurred  amongst  those  mothers  who  received  the  extra  food  and 
the  food  distributing  scheme  va.s  continued  and  the  food  scheme  was  extended  to 
neighbouring  areas. 

The  provision  of  v;elfare  foods  for  mothers  and  babies  has  played  an  important 
part  in  saving  the  lives  of  mothers  and  babies  and  in  ensuring  that  mothers  are 
healthier  and  babies  are  bonnier.  Even  during  more  affluent  times  the  value  of 
the  welfare  foods  scheme  should  not  be  minimised.  Clinic  medical  officers  advise 
nursing  mothers  on  the  kind  of  baby  food  and  follow-on  food  best  suited  for  their 
babies  and  these  are  available  at  clinics  at  cheaper  prices  than  can  be  obtained 
at  chemist  shops  and  this  means  a considerable  saving  to  mothers.  There  is  no 
eoubt  that  distribution  of  welfare  foods  on  a national  scale  since  World  War  II 
is  the  main  reason  why  children  today  are  bigger  and  stronger  than  they  were 
before  the  Second  World  V/ar, 

Welfare  foods  arc  distributed  from  8 infant  welfare  clinics  and  three  sale 
centres  - the  Health  Department,  Blaenycv/m  Chapel  Vestry  and  Ebenezer  Chapel 
Vestry,  Maerdy.  Proprietory  foods  and  Government  foods  are  sold  at  the  clinics 
but  only  Government  foods  are  sold  at  the  Health  Department  and  Blaenycwm  Chapel 
Vestry.  A limited  range  of  proprie’tory  foods  is  sold  at  Maerdy  in  addition  to 
Government  foods  and  during  I964  it  is  proposed  to  sell  a limited  range  of 
proprietory  foods  at  Blaenyc\‘mi. 

The  sale  of  Government  foods  i.e.  national  dried  milk,  cod  liver  oil  and 
orange  juice,  has  been  falling  since  1957  when  the  price  of  national  dried  milk  was 
increased  from  10^.  to  2s. 4d.  per  tin,  and  since  June,  I96I  when  the  price  of 
orange  juice  was  increased  from  5d.  to  ls.6d.  and  XNfhen  charges  v;ere  made  for  cod 
liver  oil  and  vitamin  tablets  v/hich  hitherto  had  been  distributed  free  of  charge. 

As  the  sale  of  Government  foods  declined  the  sale  of  proprietory  foods  has  increasec 
Sales  of  proprietory  foods  amounted  to  £7629  in  I983  compared  with  £6917  in  1962 
and  £5343  in  I96I.  In  addition  proprietory  foods  worth  £98  were  distributed  free 
to  needy  nursing  mothers. 
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The  following  table  indicates  the  quantity  of  Government  foods  distributed 
since  1957  and  it  will  be  noted  that  Government  foods  were  also  distributed  free 
of  cost  to  mothers  v/ith  very  low  incomes. 


TABLE  47 


Year 

Na 

tional  Dried  Milk 

Vitamin  Preparations 

Orange 

Juice 

Phil 

Cream 

Half 

Cream 

Cod  Liver 

Oil 

(Bottles) 

A 4:  D 

Tablets 

(Packets) 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid 

1963 

716 

3,977 

14 

119 

854 

1,202 

219 

1,097 

3,741 

13,669 

1962 

626 

4,491 

33 

168 

701 

1,168 

193 

1,100 

2,672 

12,157 

1961 

249 

2,595 

10 

198 

2,691 

1,558 

1,397 

458 

1,399 

17,291 

i960 

465 

6,015 

38 

305 

4,692 

- 

2,571 

- 

1,034 

31,998 

1959 

693 

6,503 

29 

423 

4,762 

- 

2,114 

- 

1,219 

30,214 

1958 

736 

8,702 

44 

495 

5,447 

- 

2,512 

- 

890 

33,909 

1957 

724 

17,148 

. 

50 

925 

8,571 

- 

2,956 

1,624 

53,311 

I,... , .1,., 

Physiotherapy. 

The  Medical  Officers  at  Infant  Welfare  Clinics  refer  to  Mr,  D.  N.  Rocyn  Jones, 
Consultant  Orthopaedic  Surgeon  or  to  the  Senior  Physiotherapist,  children  under  the 
age  of  five  years  who  suffer  from  physical  deformities.  Some  of  these  disabilities 
are  serious,  e.g.  hemiplegia,  spina  bifida  and  may  require  operative  treatment. 

Others  suffer  from  cerebral  palsy,  e.g.  spas tics  and  may  require  regular  exercises. 
Poliomyelitis  which  until  fairly  recently  used  to  maim  young  children  is 
fortunately  not  now  encountered. 

The  General  Practitioners  are  kept  informed  of  the  children's  progress  under 
]^lr.  Rocyn  Jones. 

The  Local  Hospital  Service  has  for  many  years  been  experiencing  a shortage  of 
qualified  physiotherapists  and  because  of  this  the  Authority's  Senior  Physiotherapist 
has  been  treating  children  at  the  clinics  as  otherwise  they  vrould  have  no  treatment 
whatsoever  or  they  would  be  required  to  attend  the  Prince  of  Wales  Hospital,  Cardiff. 

Our  Clinics,  hov/ever,  v^ere  not  suitably  equipped  to  provide  trea.tment  as  this 
was  a hospital  responsibility  and  it  v/as  therefore  suggested  to  the  Hospital 
Management  Committee  that  they  should  re-equip  the  former  Rehabilitation  Unit  at 
Porth  Hospital  so  that  it  could  be  made  available  for  the  treatment  of  school 
children  only,  and  that  the  Senior  Physiotherapist  of  the  Authority  be  seconded 
to  the  Hospital  Management  Committee  so  that  she  could  undertake  duties  at  the 
Porth  Unit. 
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The  Hospital  Management  Committee,  however,  did  not  agTee  to  the  Physiotherapis 
remaining  in  the  Authority's  service  and  it  was  subsequently  afjreed  that  she  he 
tra,nsf erred  to  the  Hospital  Mp.nagement  Committee. 


The  Hospital  Management  Committee  are  ro-equiping  the  Forth  Unit  and  when 
this  has  been  completed  Mrs.  Edwards,  the  Physiotherapist,  will  be  transferred  to 
the  Hospital  Services. 


The  follov/ing  are  details  of 

the  work  done  by  the 

Senior  Physiotherapi 

during  the  year  - 

TABLE  48 

1362 

1963 

Attendances 

Attendances 

For  Massage  ... 

255 

82 

Electrical  

21 

Nil 

Ultra  Violet  Light 

161 

10 

Exercises  

585 

0 

0 

Plasters  applied  

50 

38 

Plasters  removed  ...  ... 

8 

12 

Insoles  ordered  (prs.)  ... 

155 

45 

Shoes  altered  

CO 

35 

Dental  Health  Service  for  Expectant  and  Nursing  Mothers  and  Pre-School  Children . 

The  number  of  patients  in  both  categories  is  not  as  great  as  it  might  be 
exijected  and  bearing  in  mind  that  less  than  tx/o  half-day  sessions  per  week  v/ere 
available  for  treatment  until  October  of  this  year,  and  that  treatment  of  nursing 
and  expectant  mothers  in  the  General  Dental  Service  is  now  entirely  free,  including 
the  provision  of  dentures,  the  figures  are  satisfactory.  The  Dental  condition  of 
the  average  nre-school  child  is  dis-heartening,  and  the  numb..r  of  patients  in  this 
category  where  extraction  of  several  teeth  is  the  only  possible  treatm.ent  because 
of  the  extent  and  progress  of  dental  caries  gives  rise  for  great  concern.  It  is 
hoped,  now  that  facilities  are  available,  tha.t  a gx’eater  number  of  school  children 
will  be  brought  for  regular  conservative  treatment,  thus  obviating  the  possibly 
alarming  experience  of  extraction  under  general  anaesthetic  and  conditioning  the 
child  to  accent  dental  treatment  v;illingly  throughout  life.  The  demand  for 
treatment  seemed  to  be  increasing  towards  the  e.nd  of  the  year. 


The  following  were  provided  v;ith  denta,!  cares - 


TmE  49 

Examined 

Needing 

treatment 

Treated 

Made 

dentally  fit 

Expectant  & nursing  mothers 

39 

39 

59 

37 

Children  under  five 

48 

48 

48 

41 

Children  under  five 
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TABLE  50 

Forms  of  dental  treatment  provided 

Expectant  a,ncl 
Nursinff  Mothers 


Scalings  and  gum  treatment  ...  1 

i'illings  3 

Silver  nitrate  treatment  ...  2 

Srowns  or  inlays  

extractions  89 

General  anaesthetics  ......  25 

Sentures  - full 

partial  ...... 

ladiographs  5 


Children 
Under  5 years 


1 

15 

86 

37 


Songenital  Deformities. 

The  recent  "thalidomide  episode"  attracted  the  attention  of  the  whole  world. 

[n  these  unfortunate  cases,  though,  the  cause  of  the  malformations  hecame  known 
ilheit  when  the  damage  was  already  done.  However  very  little  is  known  concerning  the 
:ause  of  the  majority  of  congenital  malformations. 

It  is  interesting  to  note  that  during  the  last  60  years  there  has  been  a 
Lramatic  reduction  in  the  infant  death  rate  but  there  has  been  no  comparable 
reduction  in  the  infant  dea,th  rate  from,  malformations  in  England  and  V/ales.  The 
.nfant  death  rate  from  malformations  was  4*3  pei’  thousand  in  I9OI  to  1905  s,nd 
I..4  in  1961.  The  infant  death  rate  from  malformations  for  the  Rhondda  was  almost 
5,0  per  1000  in  I96I.  Consequently  deaths  due  to  malformations  now  represents  24%  of 
ill  infant  deaths. 

In  October,  I96I,  I agreed  to  co-operate  v/ith  the  Department  of  Paediatric 
^athology  of  the  Welsh  'National  School  of  Medicine  in  providing  information  about 
rabies  born  alive  or  dead  with  congenital  abnormalities  during  the  ueriod  1956/62. 
5ince  the  8th  July,  1963?  a'l’rangements  were  made  to  compile  a register  of  babies 
)orn  with  congenital  deformities  observable  at  birth  and  as  from  the  1st  January, 

1964  these  will  be  reported  to  the  Registrar  General.  It  is  hoped  in  this  way  that 
i study  can  be  made  of  the  incidence  of  specific  defects  in  relation  to  place  of 
)irth,  season,  and  year  of  birth,  and  the  reproductive  history  of  the  mother  in 
the  hope  of  uncovering  enviromental  and  hereditary  factors  of  aetiological 
Importance . 
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Probably  only  50%  of  maJ format ions  are  detectable  at  birth  and  from  the 
lot  January,  19^4 j ff-e  Welsh  National  School  of  Medicine  are  embarking  on  a more 
elaborate  survey  which  will  seek  to  uncover  all  congenital  defects  and  will  also 
deal  with  the  social,  economic  status  a.nd  ethnic  grou-^  of  parents  in  the  hope  of 
uncovering  reasons  for  malformations  and  v/e  shall  be  co-operating  with  them  in 
this  venture. 

As  the  thalidomide  episode  shov/ed,  som.e  malformations  are  known  to  be 
rela-ted  to  the  effects  on  the  developing  embryo  of  drugs  taken  by  the  mother 
and  the  Government  has  set  up  a Committee  on  the  Safety  of  Drugs  v;hich  will  advise 
in  the  light  of  current  medical  and  scientific  knowledge  on  the  adequacy  of 
clinical  trials  before  a new  drug  is  released  for  general  use.  The  CorLiiittee  i.'ill 
also  deal  with  any  adverse  reactions.  It  is  possiblv-/  that  there  might  be  500 
or  more  nev/  drugs  and  preparations  to  be  submitted  to  the  Committee  each  year. 

With  a view  to  avoiding  congenital  deformities  in  babies  it  would  appear 
to  be  a good  general  rule  to  give  as  few  drugs  as  possible  to  pregnant  women. 
Exposure  of  the  abdomen  to  X-rays  would  also  be  unwise. 

Testing  for  Phenylketonuria 

‘With  a view  to  preventing  mental  retardation  associated  vdth 
phenylketonuria  by  early  diagnosis  and  treatment,  Health  Visitors  carry  out 
tests  for  phenylketonuria  on  all  babies.  This  is  done  by  examining  the  urine 
of  six-weok-old  babies. 

The  incidence  of  phenylketonuria  is  very  low  and  no  cases  have  come  to 
light  so  far. 

MIDV/IFERY  • SERVI CE . 

It  is  pleasing  to  report  that  at  the  end  of  the  yee.r  we  had  been 
successful  in  recruiting  midv/ives  to  fill  all  vacancies.  On  the  51st  December 
the  strength  of  the  Midwifery  Service  was  as  follows ?- 

Pull  time  midv/ives  ...  l6 

Full  time  relief  midvdves  ...  2 

Home  Nurse/Midvdfe  for  relief  duties.  1 

In  addition  there  was  a supervisor  who  also  supervised  home  nurses.  There 
was,  however,  a shortage  of  midwives  in  the  hosrital  service,  particula.rly  at 
East  Glamorgan  Hospital.  This  fact  coupled  with  the  limited  number  of  beds  at 
the  Glyncornel  Hospital  m.eant  that  there  was  a rise  in  the  number  of  patients 
discharged  early  from  hospital.  In  such  instances  the  raidwives  are  responsible 
for  the  care  of  mother  and  baby  ixntil  the  10th  day  after  confinement. 
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One  of  the  reasons  for  early  dischar.-^e  is  that  a a-reater  number  of  beds  are 
now  being  devoted  to  ante-natal  care  than  before.  The  greatest  care  is  necessary 
to  ensure  that  conditions  at  home  are  satisfactory  before  patients  are  discharged 
home  early.  Although  close  co-operation  between  the  hospital  service  and  ourselves 
is  maintained,  it  sometimes  anpears  that  the  ward  sister  who  is  arranging  the 
discharge  of  the  patient  does  not  a,lways  have  at  her  disposal  the  information 
supplied  by  us  concerning  the  suitability  of  the  natient's  homes. 

Tlie  shortage  of  midwives  in  the  hospital  is  cause  for  concern.  The 
Hospital  Management  Committee  has  taken  vigorous  steps  to  recruit  raidwives  but 
unless  there  is  a distinct  iiivorovement  the  Management  Committee  will  find 
difficulty  in  staffing  a,deqiiatcly  the  ne\.'  Llwynypia  Maternity  Hospital  which  will 
be  ready  in  1964* 

One  of  the  problems  connected  with  midwifery  recruitment  is  that  many  nurses 
complete  their  midwifery  coirrse  but  have  no  intention  of  practising  midwifery. 

The  present  shortage  of  mndwives  would  be  almost  wholly  net  i^  every  woman 
qualified  as  a midwife  then  practised  for  at  least  a year.  A nation  wide 
recruiting  campaign  in  I964  was  aimed  at  the  non-practising  midwife  inviting  her 
to  pra,ctico  her  profession. 

Action  is  required  to  remove  the  causes  of  the  midwives'  non-willingness 
to  practice.  There  is  little  doubt  that  midivrifery  is  the  most  rewarding  of  all 
vocations  for  nurses.  Three  quarters  of  all  babies  born  in  the-  country  were 
brought  into  the  world  by  midwives  without  any  assistance  from  doctors.  It  is 
nossible  that  some  women  shy  away  from  the  responsibilities  involved  while  others 
in  the  "age  of  the  five  day  v/eek"  do  not  relish  domiciliary  midwifery  with  ties. 
Most  domicilia.ry  midwives,  and  this  is  true  of  Rhondda  midwives,  do  not  favour 
the  idea  of  nursing  mothers  discharged  early  from  hosuital  as  they  would  prefer 
to  attend  at  the  mother's  confinement.  If  the  early  discharge  of  patients  from 
hospital  is  to  become  a permanent  feature  it  may  be  necessary  to  cm.ploy  maternity 
nurses  (i.e.  midwives  that  do  not  attend  at  the  confinement)  to  attend  to  such 
patients . 

The  Borough  Coujicil  have  agreed  to  providing  housing  accotrjnodation  for 
newly  appointed  midwives  and  this  decision  helped  us  in  recruiting  midwives. 

During  the  year  I963  a midwife  was  provided  with  a council  house  on  a busy 
housing  estate. 
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The  number  of  births  notified  during  the  year  under  Section  2 or  5 of  fhe 
Public  Health  Act  is  given  below  and  a comparison  is  made  with  previous  years. 


TABLE  51 

1^58 

1959 

i960 

1961 

1962 

1963 

No.  of  Births  notified  

1,635 

1,605 

1,595 

1,644 

1,689 

1,681 

Live  Births  

1,585 

1,545 

1,548 

1 ,606 

1,628 

1,654 

Stillbirths  ...  ...  ...  ... 

50 

58 

47 

58 

61 

47 

No.  of  hospital  live  births  ... 

847 

720 

725 

810 

848 

845 

No.  of  domiciliary  live  births 

758 

825 

823 

796 

841 

789 

No.  of  hospital  stillbirths  ... 

32 

37 

55 

26 

40 

38 

No.  of  domiciliary  stillbirths 

18 

21 

12 

12 

21 

9 

The  percentage  births  v/hich 

below 

took  place 

in  hospital  in 

recent 

years  is 

given 

1958 

1251 

i960 

lan 

1962 

1261 

54 

47 

48 

51 

50 

53 

HEALTH  VISITING  SERVICE 


The  establishment  of  the  Health  Visiting/School  Nursing  Service  is  twenty 
officers.  There  is  also  a Superintendent.  A temporary  Health  Visitor  is 
seconded  for  duty  with  the  Medica.1  Research  Council  and  is  supernumerary  to  the 
establishment.  All  the  Health  Visitors  possess  the  Health  Visiting  Certificate. 
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The  following  table  indicates  the  nmber  of  patients  visited  by  Health 
Visitors  during  the  year; 


TABLE  52 

Patients  visited  by  Health  Visitors 


Humber 


Children  born  in  I963  ...  ...  1,690 

" " " 1962  ...  ...  1,700 

" " " 1958-61  ...  ...  4,292 

Total  nirnber  of  children  ...  7,682 

Persons  aged  65  and  over  ...  ...  1,665 

Himber  of  aged  visited  at  special  request  of 

General  Practitioner  or  hospital  ...  71 

Mentally  disordered  persons  ...  ...  32 

Number  of  mentally  disordered  visited  at 

special  request  of  G.P.  or  hospital  ...  4 

Persons  discharged  from  hospitals  (not 

maternity  or  mental  patients)  ...  25 

Humber  of  above  patients  visited  at  special 
request  of  a G.P.  or  hospital  ...  4 

Number  of  T.B.  households  visits.  ...  825 

Number  of  households  visited  on  account  of 

other  infectious  diseases  ...  73 


It  will  be  noted  that  1,665  persons  visited  were  aged  65  and  over  and  this 
compares  with  1,690  babies  visited  who  were  under  a year  old.  Not  so  many  years 
ago,  the  Health  Visitor  apart  from  the  after-co,re  of  tuberculous  patients  was 
concerned  exclusively  with  young  mothers  and  their  children.  The  work  of  the 
Health  Visitor  is  broadening  to  include  the  elderly  infirm  and  the  follow-up  of 
patients  discharged  from  hospital  and  they  are  the  only  social  workers  concerned 
with  the  family  as  a whole.  Other  social  workers,  e.g.  Child  Care  Officers  of  the 
Children's  Department,  ¥elfa.re  Officers  of  the  Welfare  Services  Department  and 
Health  Welfare  Officers  (Mental  Health)  are  concerned  only  with  particular  groups 
of  the  population. 

The  Health  Visitor  is  primarily  concerned  with  health  education.  VHien  Health 
Visitors  were  introduced  to  the  iihondda  fifty  years  ago  as  health  educators,  they 
were  directed  quite  simply  to  saving  life.  Since  then,  there  has  been  a tremendous 
improvement  in  expectation  of  life  and  the  empha,sis  has  moved  from  the  saving  of  life 
to  the  achievement  and  maintenance  of  the  highest  sta,ndards  of  life. 
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More  general  practitioners  have  come  to  realise  that  there  is  no  line  of 
demarcation  between  curative  and  preventive  medicine  and  are  beginning  to  see  that, 
in  future,  Health  Visitors  must  work  more  closely  v/ith  them.  In  future,  the  trend 
whereby  general  practitioners  make  use  of  Health  Visitors'  services  will  be  more 
marked . 


With  the  development  of  group  practices  am.ong  general  practitioners , there 
is  a tendency  for  the  general  practitioner  to  become  less  of  the  family  doctor 
with  the  result  that  nursing  mothers  tend  to  rely  more  on  the  Health  Visitor 
for  advice.  There  is  also  a tendency  for  mothers  to  be  younger  and  it  is  not 
uncommon  for  young  v/omen  to  marry  in  their  teens  and,  in  consequence,  are  in 
need  of  more  advice. 

Health  Visitors  have  been  endeavouring  to  make  routine  visits  to  all  their 
patients.  With  the  heavy  pressure  of  \;ork  being  placed  upon  them  with  the 
growth  in  the  number  of  aged  persons  requiring  assistance  and  the  development 
of  talks  to  groups  of  adults  and  children,  visits  will  tend  to  become  more 
selective.  After  the  initial  visits  to  all  mothers  after  the  birth  of  the  baby, 
the  Health  Visitor  will  concentrate  on  watching  for  signs  of  defect  or  abnormality, 
e.g. 5 deafness  or  slow  development  and  on  guidance  to  families  who  present  special 
problems . 

The  nature  of  the  work  of  Health  Visitors  is  affected  by  changes  in 
social  conditions.  The  pattern  of  their  work  is  changing  to  meet  these  new 
conditions  and  Miss  Owc-n,  the  Superintendent  Health  Visitor,  has  been  giving  the 
Health  Visitors  the  necessary  leadership  to  meet  their  new  responsibilities. 

HOME  HURSING  SERVICE 


The  Home  Nurse  provides  skilled  nursing  in  the  home  under  the  direction  of 
the  family  doctor.  As  a result  hospitals  are  able  to  devote  their  attention  to 
patients  who  need  medical  or  surgical  care  which  only  the  hospital  can  provide. 

Since  1958  there  lias  been  an  increase  in  the  work  done  by  home  nurses  for 
patients  over  65  years.  This  is  due  in  the  main  to  changes  in  medical  cares 
medicines  are  being  administered  in  pill  form  instead  of  by  injections.  It  v/ill 
be  seen  from  the  table  below  that  there  has  been  an  increase  in  the  work  done  for 
patients  65  years  and  over.  Nevertheless  despite  the  fact  that  there  has  been  an 
overall  falling-off  in  the  number  of  patients  nursed  there  has  not  been  a 
comparative  reduction  in  the  number  of  visits  paid  by  the  home  nurses.  Aged 
patients  make  greater  demands  on  the  time  of  the  home  nurses  and  the  nursing  of 
an  elderly  person  in  terminal  illness  can  bo  arduous  and  time  consuming. 
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TABLE  53 


Year 

Total  No. 
of  Patients 
who  attended 

Patients 

over 

65  years 

^ of 
total 

cases 

Total  No. 
of  visits 
paid. 

Visits  to 
Patients 
over  65  yrs. 

io  of 

total 

visits 

1953 

2,209 

492 

22 

74,331 

35,924 

48 

1954 

2,121 

555 

26 

76,930 

56,955 

48 

1955 

2,178 

576 

26 

77,633 

34,973 

45 

1956 

2,674 

825 

31 

85,408 

37,785 

45 

1957 

2,791 

1,000 

36 

90,462 

44,738 

49 

1958 

2,394 

979 

41 

79,256 

43,271 

55 

1959 

2,356 

925 

39 

79,225 

46,527 

59 

i960 

1,957 

952 

49 

78,662 

48,880 

62 

1961 

2,207 

957 

43 

85,767 

49,334 

59 

1962 

2,056 

959 

47 

85,591 

51,076 

61 

1963 

1,955 

946 

- ■ , , , i 

48 

80,474 

52,711 



65.5 

The  Hospital  Plan  puhlished  by  the  Minister  of  Health  envisages  that  more 
patients  v/ill  he  nursed  at  home.  There  was  no  evidence  in  the  year  I963  that 
patients  v;ere  being  discharged  early  in  appreciable  numbers  which  would  in  turn 
produce  an  increasing  demand  for  home  nursing  but  a trend  in  this  direction  may 
well  appear  during  the  period  when  the  Graig  Hospital  is  being  pulled  down  to 
make  wa,y  for  a new  hospital. 

VACCINATION  iH-n)  PPIUNISATION 

Since  1940  considerable  progress  has  been  made  in  the  use  of  vaccination 
as  means  of  protection  against  infectious  diseases.  In  1942  a national  campaign 
was  conducted  against  diptheria  with  the  result  that  the  annual  average  in 
1932-42  in  the  country  of  2,785  deaths  has  been  almost  completely  eradicated. 

In  the  1950's  B.C.G.  vaccination  received  official  approval,  and  this  was  follov^ed 
by  the  introduction  of  vaccination  against  poliomyelitis. 

There  would  appear  to  be  little  doubt  that  vaccination  and  immunisation 
procedures  have  been  responsible  for  saving  more  lives  than  any  other  single 
medical  method.  The  success  of  vaccination  has  its  disadvantages  in  that  the 
public  have  become  complacent  and  there  are  sections  of  the  public  who  will  only 
seek  protection  for  themselves  and  their  children  v/hen  there  is  an  outbreak  of 
the  disease  in  their  midst. 
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Sraallpox 

Yaccination  eradicated  smallpox  native  to  this  country,  hut  this  disease  has 
not  yet  heen  eradicated  from  the  world.  More  than  60,000  cases  were  reported  in 
1962  and  the  majority  of  these  cases  occurred  in  the  Indian  Suh-continent . 

Until  the  development  of  air  transport,  this  country  wae  protected  from 
small -pox  because  the  duration  of  a sea  voyage  from  India  exceeded  the  incubation 
period  of  the  disease.  That  is  to  say  that  if  a passenger  or  member  of  the  crev/ 
contracted  small -pox  before  the  ship  left  he  would  bo  seen  to  be  suffering  from 
smallpox  before  the  ship  reached  Britain,  and  the  necessary  precautions  would  have 
been  taken.  V/ith  air  transport  the  natural  immunity  of  this  country  has  disappeared 
and  a person  incubating  the  disease  can  reach  the  country  without  showing  any 
evidence  of  the  disease  and  yet  still  be  highly  infectious. 

In  order  to  counteract  this  danger,  the  tightening  of  travel  controls  to 
prevent  the  spread  of  smallpox  from  countries  v/here  the  disease  is  endemic  would 
seem  to  be  an  obvious  course  of  action. 

The  other  theoretical  possibility  would  be  to  increase  the  level  of  small- 
pox vaccination  in  this  country.  This  would  necessitate  the  vaccination  of 
everyone  at  three-yoarly  intervals  to  bring  about  complete  protection.  Not  only 
would  this  step  prove  to  be  administratively  difficult,  but  consideration  must  be 
taken  of  the  risk  involved  in  vaccination. 

In  South  Wales,  during  the  I962  epidemic,  some  900,000  people  were 
vaccinated  and  5 deaths  were  attributed  to  vaccination.  Thus  in  seeking  to 
protect  everybody  it  is  quite  probable  that  more  deaths  would  be  caused  by 
vaccination  than  would  have  occurred  through  smallpox. 

The  Standing  Medical  Advisory  Committee  of  the  Ministry  of  Health  have  pointed 
out  that  the  risk  of  fatal  complications  from  smallpox  vaccination  is  lowest  at  the 
age  one  to  two  years.  The  Committee  recommends  that  parents  should  secure  primary 
vaccination  for  their  children  during  the  second  year  of  life.  If  re-vaccination 
is  then  n ;eded,  e,g, , in  the  case  of 'aii  outbreak,  then  protection  occiors  more 
rapidly  and  reaches  a higher  level  than  if  primary  vaccination  is  performed  at 
that  time.  Meamvrhile,  control  of  outbreaks  should  be  carried  out  by  vaccination 
of  contacts. 


Naturally,  people  v/ho  may  have  to  deal  with  smallpox  cases  at  short  notice, 
e.g.  doctors,  nurses,  ambulance  personnel  and  other  public  health  staff,  need  to 
be  re-vaccinated  regularly. 


The  number  of  smallpox  vaccinations  carried  out  in  Rhondda  during  I963 
as  follows s-  TilBLE  54 


Total 

Under  1 yr. 

1-2  yrs. 

2-4  yrs. 

5-14  yrs. 

15  yrs. 
& Over 

Smallpox  vaccination 

65 

51 

12 

4 

7 

11 

Re-vaccination 

26 

- 

- 

1 

5 

22 
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Vaccination  against  Poliomyelitis 

During  the  period  1959  and  I963  when  vaccination  against  poliomyelitis 
hecame  freely  available  to  sections  of  the  public  most  of  the  population  concerned 
received  the  necessary  protection  so  that  in  future  years  tr..'atment  v/ill  be  confined 
almost  wholly  to  babies.  Consideration  is  being  given  to  babies  being  vaccinated 
with  oral  poliom3''elitis  vaccine  at  the  same  time  as  they  receive  injections  against 
diphtheria,  whooping  cough  and  tetanus.  In  this  way  the  visits  to  the  clinic  by 
infants  for  vaccination  will  be  reduced  and  make  things  easier  for  both  mother  and 
the  clinic  staff. 

During  the  month  of  July  a case  of  suspected  poliomyelitis  occurred  in  a 
child  attending  Treorchy  Infants'  School  and,  as  a precautionary  measure,  a single 
dose  of  oral  vaccine  was  offered  to  all  pupils  attending  the  school  and  also  to 
those  attending  Treorchy  Secondary  and  Junior  Schools,  irrespective  of  their 
vaccination  state.  575  doses  of  vaccine  were  administered,  including  I8  doses  to 
adult  contacts,  although  approximately  90  per  cent,  of  the  children  treated  had 
previously  completed  a course  of  treatment. 

It  was  confirmed  later  that  the  suspect  child  was  not  suffering  from 
poliomyelitis. 


The  following  tables  indicate  the  progxess  of  the  poliomyelitis  vaccination 
campaign  since  the  commencement  of  the  Scheme  in  May,  1956. 

TrlBLE  55 


Progress 

, made 
during 

year 

Do. 

Vaccinated 

4 

times 

No. 

Vaccinated 

3 

times 

No. 

Vaccinated 

twice 

No.  Vaccinated 

once 

& awaiting 
second 
treatment 

No.  awaiting 
vaccination 
at  end  of 
year. 

1956 

- 

- 

727 

140 

6,332 

1957 

- 

- 

5,508 

1,159 

3,924 

1958 

6,529 

11,119 

1,029 

889 

1959 

- 

11,145 

10,402 

979 

557 

I96G 

- 

9,654 

7,105 

976 

450 

1961 

7,777 

5,760 

6 ,164 

890 

200 

1962 

2,799 

7,333 

3,179 

366 

116 

1963 

2,375 

1,200 

1,180 

148 

221 

Total 

12,951 

41,621 

45,384 

Position  in  December,  I963 
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The  following  Surarnary  gives  details  of  the  n-omher  of  persons  v/ho  have  "been 
given  injections  since  the  commencement  of  the  Scheme  in  May  195^. 

TABLE  56 


No,  Vaccinated 
three 
times 

No,  Vaccinated 
twice 

No.  Vaccinated 

once 

No.  not 
yet 

vaccinate 

Children  born  in 

the  years  1943-1963 

25,840 

2,093 

147 

219 

Persons  born  in  the 
years  1933-1942 

8,199 

1,081 

1 

- 

Persons  born  before 
1933  who  have  not 
passed  their  40'th 
birthday 

7,313 

587 

2 

Others 

269 

2 

- 

- 

Total 

41,621 

3,763 

148 

221 

No.  Vaccinated  four  times 
Children  under  12  years  ..  12,951 

Immunisation  againstBiphtheria,  1/hooping  Cough  and  Tetanus. 

Although  a considerable  number  of  childrun  arc  vaccinated  aga.inst  diphtheria 
there  is  considerable  room  for  improvement.  Mothers  of  new  born  babies  are  sent  a 
special  letter  by  me  pointing  out  the  importance  of  having  their  babies  immunised 
against  diphtheria,  whooping  cough  and  tetanus.  Health  Visitors  also  advise  parents 
on  this  matter  and  so  do  the  excellent  publications  by  the  British  Medical  Associa- 
tion and  -advertisers  giving  advice  to  mothers  on  how  to  bring  up  their  babies. 
Nevertheless,  only  about  tvro  thirds  of  the  mothers  have  their  babies  immunised. 

Almost  all  children  who  attend  infant  welfare  clinics  are  immunised  and  it  is 
proposed,  as  was  done  in  I96I,  to  conduct  a special  drive  tc  persuade  parents  of 
children  who  do  not  attend  our  clinics  to  have  their  babies  protected  against 
these  diseases  which  can  disable  children  or  cause  untimely  death. 
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Full  Courses  of  Treatment 
a/j;ainst  Diphtheria,  \Vhoopinfi~  Cough  and  Tetanus 

Year  of  Birth 


1963 

1962 

1961 

1958 

1959 

1954 

1958 

1 1949 
1953 

Oyer  I5 

1 

Total 

Diphtheria  only 

hy  G.P's 

2 

2 

hy  Health  Staff 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Pertussis  only 

hy  G.P's 

hy  Health  Staff 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Diph. /Tet. 

Primary 

hy  G.P's 

hy  Health  Staff 

1 

7 

3 

- 

1 

- 

- 

- 

12 

Triple  imti^en 

hy  G.P's 

27 

70 

13 

3 

113 

hy  Health  Staff 

422 

423 

23 

1 

1 

5 

- 

- 

875 

Diph. /Tet. 

Re -inf or cement 

hy  G.P's 

6 

4 

10 

20 

hy  Health  Staff 

- 

169 

202 

43 

73 

53 

- 

- 

540 

Dip.  only 

Re-inf or cement 

By  G.P's 

3 

3 

hy  Health  Staff 

- 

- 

- 

- 

147 

292 

- 

- 

439 

The  triple  antigen  type  of  vaccine  gives  protection  against  diphtheria, 
whooping  cough  and  tetanus. 


TABLE  58  Total  huraher  of  Children  Immunised. 


Ml 

1962 

1961 

i960 

Against  Diphtheria 

1,002 

1,061 

2,122 

1,057 

Re-inf orcement  doses 

1,002 

247 

3 J60 

1,787 

Against  Whooping  Cough 

988 

1,054 

1,420 

843 
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PREVjiinTIOH  OF  ILLITESS  - CiJUH  MD  ilFTER-CARE. 

The  first  concern  of  the  Health  Services  is  to  forestall  illness  and  disability 
by  preventive  neasnress  and  that,  where  illness  or  disability  nevertheless  occurs, 
the  ain  will  be  to  provide  care  at  home  in  the  community  for  all  who  do  not  require 
the  special  types  of  diagnosis  and  treatment  which  only  a hospital  can  provide.  The 
Ministry  of  Health  pay  particular  importance  to  the  development  of  the  local  health 
services  as  any  plan  for  the  development  of  the  hospital  service  is  complementevry 
to  the  expected  development  of  the  services  for  prevention  and  for  care  in  the 
community. 

All  the  services  provided  by  the  local  Health  Authority  can  be  summed  up  in 
the  words  "prevention  of  illness  and  care  and  after-care."  A whole  range  of 
services  arc  provided,  however,  such  as  home  nursing,  health  visiting,  ca.re  of 
mothers  and  young  children  and  so  on,  and  these  have  been  dealt  with  at  length 
in  other  pages  of  the  report.  The  National  Health  Service  Act,  1948?  makes 
specific  provisions  for  these  services  and  at  the  same  time  empowers  local 
authorities  to  undertake  preventive  services  and  care  and  after-care.  In  order 
to  arrive  at  as  comprehensive  a viev/  as  possible  of  the  local  authorities  responsi- 
bilities in  this  matter,  provision  is  made  for  flexibility  so  that  such  services, 
like  chiropody,  can  be  introduced  from  time  to  tine. 

During  the  past  few  years,  there  has  been  considerable  emphasis  on  the 
health  and  welfare  of  the  whole  family  and  on  mental,  as  well  as  physical,  health. 

The  public  is  now  more  generally  aware  of  the  value  of  the  authority's 
services  for  preventive  illness  and  for  care  and  after-care.  These  services  are, 
at  present,  designed  to  meet  broad  groups  of  people,  viz.,  mothers  and  young  children 
the  elderly  and  the  mentally  disordered,  vdth  the  welfa.re  services  and  school 
health  services  dealing  with  the  physically  handicapped. 

Discharge  of  Patients  from  Hospital  and  Arrangements  for  After-Care. 

During  the  early  part  of  the  year  the  Minister  of  Health  asked  hospital 
authorities  to  inform,  local  authorities  in  good  time  before  patients  were  dis- 
charged from  hospital  whetlier  community  services  were  likely  to  be  ujeded  so  that 
the  local  authority  could  make  adequate  arrangements.  Close  co-operation  already 
existed  between  the  maternity  hospital,  the  geriatric  hospital  and  the  mental 
hospital  services  concerning  the  after  care  of  patients  discharged  from  hospital, 
and  Local  Hospital  Services  are  examining  their  procedures  so  that  early  warning 
can  be  made  to  me  of  the  discharge  of  other  patients  needing  further  care. 

The  Committee  have  designated  me  as  co-ordinating  officer  for  mobilising 
the  local  authority  after  care  services  and  the  task  of  mobilising  is  centred  at 
the  Health  Services  Section.  On  hearing  from  a hospital  that  a patient  is  to  bo 
discharged,  I am  then  in  a position  to  make  arrangements  for  the  appropriate 
service  to  provide  the  necessary  help  e.g.  the  local  midwife,  if  it  is  the  early 
discharge  of  a mother  and  baby,  the  health  welfare  officer  if  it  is  the  discha,rge 
of  a patient  from  a mental  hospital , the  home  nurse  if  a patient  is  to  continue 
receiving  treatment  at  home  in  conjunction  v/ith  the  family  doctor,  the  home  help 
service  if  domestic  assistance  will  be  required,  the  welfa,re  services  if  the 
patient  is  a registered  physically  handicapped  person  or  eventual  admission  to  a 
hostel  for  the  aged,  or  the  Health  Visiting  Service  if  a patient  vrould  need 
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assistance  or  general  supervision.  In  some  instances  it  may  be  necessa,ry  to  provide 
a number  of  services  e.g.  the  home  help  service  in  addition  to  the  Home  Nursing 
Service.  It  is  essential  that  early  warning  should  be  made  of  discharge  of  patients 
rather  than  for  the  patient  to  make  application  for  help  some  time  after  his  dis- 
charge . 

Health  Education. 

This  subject  was  dealt  with  at  length  in  my  report  for  the  year  1962. 

The  "Cohen"  Committee  reported  in  December  19^3  although  the  report  was  not 
published  until  the  following  yea,r.  Many  of  the  recommendations  of  the  Report  wore 
being  carried  out  in  the  Borough,  c.g. , the  undertaking  of  social  surveys j the 
conducting  of  dental  health  education,  health  education  on  the  dangers  of  smoking. 
There  is  little  doubt  that  health  education  is  a service  that  will  be  developed 
considerably  in  the  future. 

The  Cohen  Committee  recognised  four  main  types  of  health  education  prograimaes, 

vizs  - 

(a)  Specification  (e.g.  campaign  with  a view  to  getting  children 

etc.  , vaccinated  and  iimriunised. 

(b)  Habit  or  attitude  changing  (e.g.  avoidance  of  over-eating,  attitude 

to  mental  illness,  refraining  from  smoking.) 

(c)  Support  for  community  action  (e.g.  for  clean  air,  fluoridation). 

(d)  Education  which  leads  patients  to  know  v/hon  to  consult  their  doctors 

especially  at  the  early  stage  of  a serious  disease. 

Most  health  education  activities  within  the  Borough  were  concerned  with 
types  (a)  and  (b)  during  the  year  1963* 

Smokinis:  and  Health. 

It  has  been  fully  accepted  in  medical  and  Government  circles  that  cigarette 
smoking  is  a major  cause  of  bronchitis,  lung  cancer  and  other  diseases.  During  the 
past  eight  years  a number  of  deaths  in  the  Rhondda  from  these  diseases  was  as 
follows i - 
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TABLE 

59 

Bronchitis 

Male 

Female 

Total 

1956 

84 

24 

108 

1957 

92 

25 

117 

1958 

95 

34 

129 

1959 

79 

20 

99 

I960 

75 

9 

84 

1961 

115 

30 

145 

1962 

83 

22 

105 

1963 

75 

27 

102 

Total 

698 

191 

889 

Average 

87 

24 

111 

The  death  rate 

in  the  Rhondda  among  men 

from  "bronchitis 

is  approximately 

as  high  as  that  for 

England  and  Wales. 

TABLE 

60 

Lmag  Cancer. 

Male 

Female 

Total 

1956 

28 

1 

29 

1957 

25 

4 

29 

1958 

16 

3 

19 

1959 

37 

6 

43 

i960 

32 

2 

34 

1961 

28 

1 

29 

1962 

30 

2 

32 

1965 

28 

2 

30 

Total 

224 

21 

245 

Average 

28 

3 

31 
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Lunp:  Cancer. 

The  Borough  Council  have  decided  to  take  vigorous  steps  to  bring  to  the 
attention  of  the  public  the  dangers  to  health  from  smoking,  and  have  decided  to 
use  every  channel  of  communication  which  they  consider  to  be  appropriate  and 
effective.  With  this  end  in  view  the  following  broad  methods  of  approach  have 
been  considered. 

(a)  The  Mass  approach,  viz.,  the  display  of  posters,  the  distribution 

of  leaflets,  comment  in  the  press,  on  television  and  sound 
broadcasting. 

(b)  The  Group  approach,  viz. , the  establishment  of  panels  of  speakers 

and  discussion  leaders  to  various  societies  and  organisations. 

(c)  The  Individual  approach,  viz.,  asking  General  Practitioners 

Hospital  Medical  Officers  and  our  own  nursing  staff  to  advise 
their  patients  who  suffer  from  bronchitis,  peptic  ulcers  and 
arterial  diseases  to  give  up  smoking. 

Action  taken  in  the  year  I963  under  these  heads  was  as  follows s- 

The  Mass  Approach 

(i)  Large  quantities  of  posters  were  obtained  from  the  Ministry  of  Health  and 
were  distributed  to  - family  doctors,  hospitals,  dentists,  council  departments, 
post  offices,  employment  exchanges  and  other  government  offices  in  the  Borough, 
youth  clubs,  workingmen's  clubs,  worloaen's  halls,  factories,  collieries,  banks, 
solicitors  and  estate  agent's  offices,  churches  and  chapels,  at  regular  intervals. 

(ii)  The  Authority  approached  all  local  authorities  in  South  Wales  served  by  the 
T.V/.W,  television  station  inviting  them  to  join  with  the  Pibondda  in  advertising 
on  cornmercia,!  television  on  the  danger  of  smoking.  Unfortimately  only  one  other 
authority  was  prepared  to  join  with  the  Rhondda  in  this  venture  and  then  providing 
that  a number  of  authorities  would  be  willing  to  share  the  cost.  The  Authority 
considered  that  such  unusual  action  would  have  driven  home  to  the  public  that  the 
Smoking  and  Health  Campaign  was  taken  very  seriously.  The  debates  in  Council 
chambers  throughout  South  Wales  on  this  matter  was  however,  well  reported  in  the 
press  and  considerable  free  publioity  was  given  to  the  matter  in  this  way  and  also 
on  television. 

The  Group  Approach. 

(i)  In  the  simmer  an  illustrated  leaflet  on  the  danger  of  smoking  was  sent  to 
parents  of  all  11  year  old  children  in  the  Rhondda.  In  January,  1964?  when 
considerable  publicity  was  being  given  to  the  American  Surgeon  General's  Report 
on  smoking  a leaflet  was  distributed  through  the  schools  to  parents  of  all 
children  attending  grammar  and  secondary  schools. 
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(ii)  Organisations  were  invited  to  nominate  speakers  or  discussion  leadors  so  that 
various  organisations  could  he  visited  for  talks  to  he  given  on  smoking.  No  such 
speakers  were  nominated  hut  is  is  proposed  to  use  our  own  medical  officers  for  this 
purpose  and  film  strips  have  been  ohte.ined  for  illustrative  talks.  For  most  of 
the  year  however,  there  were  vacancies  for  two  medical  officers  on  the  staff  and 
these  talks  to  organisations  and  at  schools  will  ho  given  during  1964* 

The  Individual  Approach. 

The  medical  and  nursing  profession  have  been  asked  to  give  suitable  advice 
to  patients.  It  is  known  that  such  advice  is  given  at  Chest  Clinics  and  the 
parents  of  children  who  are  potential  bronchitic  sufferers  have  been  asked  to 
advise  their  children  not  to  start  smoking  either  experimentally  when  young  or 
v^hen  they  become  grown  up. 

The  Authority  have  also  make  representations  to  the  \/elsh  Board  of  Health 
for  the  Ministry  to  provide 

(a)  leaflets  for  distribution  to  householders 5 

(b)  large  posters  for  display  on  hoardings  5 

(c)  films  to  be  shown  on  Commercial  a,nd  B.B.C.  Television 

on  the  dangers  of  smoking. 

On  the  18th  July,  I985,  the  Welsh  Board  of  Health  stated  (a)  that  they  did 
not  propose  to  print  leaflets  on  a national  basis  because  of  the  varying  needs 
in  different  parts  of  the  country  but  they  \TOuld  prepare  draft  paragraphs  for 
inclusion  in  letters  that  medical  officers  of  health  might  wish  to  send  to 
householders.  Draft  letters  directed  at  parents  of  children  have  been  prepared 
by  the  Ministry  and  use  has  b^en  made  by  me  of  those  drafts 5 (a)  The  V/elsh 
Board  of  Health  stated  that  the  issue  of  films  for  distribution  on  television 
and  cinema  had  been  londor  consideration  and  certain  aspects  of  this  vrero  still 
being  examined.  On  the  25th  July  the  press  indicated  that  the  Ministry  of  Health 
were  considering  sponsoring  short  anti-smoking  propaganda  films  for  television  and 
that  it  was  imderstood  that  both  the  I.T.a.  and  th^  B.B.C.  had  agreed  to  show  such 
films  which  would  last  between  50  s>,.conds  and  a minute  each 5 (c)  consideration 
had  also  been  given  to  the  use  of  large  posters  on  hoardings  but  it  had  been 
decided  that  the  use  of  this  media  was  not  appropria.te  at  the  present  phase  of 
the  campaign.  The  Welsh  Board  of  Health  indicated  that  they  appreciated  the  steps 
being  taken  by  this  Council  and  were  grateful  for  their  suggestions. 
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I was  rather  disappointed  with  the  reply  given  by  the  Welsh  Board  of  Health 
that  they  consider  that  during  the  present  phase  of  the  campa,ign  large  posters  on 
hoardings  were  not  suitable  pa.rticularly  when  they  made  this  comment  "consideration 
is  also  being  given  to  the  use  of  large  posters  on  hoardings  but  it  has  been 
decided  that  the  use  of  this  media  is  not  appropriate  at  the  present  phase  of  the 
campaign.  This  is  being  planned  and  run  on  the  lines  of  long  term  health  education 
to  inform  the  public  generally  of  the  dangers  associated  with  smoking  and  to  dis- 
courage young  people  from  acquiring  the  habit  and  the  various  means  being  adopted 
to  bring  the  facts  and  dangers  to  their  attention  are  considered  to  meet  the 
needs  for  the  present  at  least." 

On  the  4fh  April,  1963>  during  a debate  in  the  House  of  Lords  it  appeared 
that  the  Joint  Censorship  Committee  of  the  Poster  Advertising  Industry  had 
refused  to  accept  posters  prepared  by  the  Ministry  of  Health  on  smoking  and 
health  because  the  wording  of  the  posters  was  imprecisely  stated.  The  Ministry 
posters  bear  the  caption  "Cigarettes  cause  Lung  Cancer,"  whereas  the  poster 
industry  wish  the  Ministry  to  say  "Cigarettes  is  a cause  of  Lung  Cancer."  The 
advertising  industry  is  often  imprecise  in  extolling  the  virtues  of  commercial 

products  e.g.  "G is  good  for  you."  It  ha,s  been  argued  that  no  Censorship 

Committee  of  a private  industry  he.s  any  business  to  criticise  posters  issued 
by  a Government  Department  particularly  when  such  a Committee  has  no  special 
qualification  to  assess  scientific  evidence  so  as  to  justify  this  refusal  to 
accept  posters  by  appealing  to  exactitude.  There  is  no  doubt  that  there  is  a 
casual  communication  between  smoking  and  lung  cancer  and  the  weight  of  medical 
oninion  is  sufficient  to  justify  health  authorities  in  making  it  theii?  duty 
to  promote  awareness  of  the  risks.  The  tobacco  industry  spends  eleven  million 
pounds  a year  in  advertising  its  brands  and  in  effect  this  means  eleven  million 
pounds  a year  is  spent  in  telling  people  to  smoke.  If  the  advertising  industry 
places  obstacles  in  the  way  of  the  Government  and  Health  Authorities  in  drawing 
the  attention  of  the  public  to  the  dangers  of  smoking,  the  only  other  alternative 
available  is  to  restrict  advertising. 

Similar  obstacles  have  been  encountered  on  Ccrnmerical  Television.  On  the 
4th  January,  1963>  tbe  Head  of  Local  Sales  of  T.W.W.  stated  ".....the  majority 
of  scripts  against  smoking  are  acceptable  provided  they  can  be  substantiated 
but  they  have  had  to  refuse  one  script  which  claimed  categorically  that 
smoking  was  the  cause  of  lung  cancer." 

Conclusion. 

A campaign  on  the  dangers  to  health  from  smoking  will  need  to  be  a very  long 
one  and  little  effect  can  be  expected  for  some  time.  There  is  no  doubt  that  the 
present  state  of  knowledge  about  the  causal  relationship  of  smoking  and  disease 
is  inadequate  and  will  have  a.  negligable  result  in  saving  life  in  the  futiire. 
Smoking  is  a pleasureable  past  time  sind  the  long  contracted  habits  of  many  millions 
of  people  can  not  bo  changed  in  a few  months.  Social  imitation  is  probably  the 
main  reason  why  young  people  take  up  smoking  and  persistent  and  unrelenting  educa- 
tion of  the  public  is  required  so  that  in  time  the  accuramulation  of  individual 
decisions  to  give  up  smoking  will  bring  about  a change  in  social  attitudes,  so 
that  smoking  will  cease  to  be  the  smart  thing  to  do  and  the  habit  will  decline. 

The  tobacco  industry  however,  will  obviously  do  its  very  best  to  prevent  a fall 
in  its  sales. 
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Prevention  of  Accidents. 


Health  Visitors,  Midwives,  Home  Hurses  and  Home  Helps  are  given  guidance  on 
the  advice  they  should  give  to  householders  on  how  to  avoid  accidents.  Home  Helps 
are  not  normally  asked  to  act  as  health  educators  but,  as  they  regularly  vieit 
aged  and  infirm  people  who  live  alone,  they  are  ideally  suited  for  this  task. 

The  loss  of  life  due  to  accidents  in  the  home  is  considerable.  Fatal 
accidents  in  the  home  are  more  frequent  than  on  the  roads  and  the  risk  of  death 
in  this  country  from  accidents  has  been  illustrated  in  this  v/a.y. 


Railway  Accidents s 
Air  Accidents? 

Road  Accidents; 
Home  Accidents ; 


A little  less  than  cne  death  a day. 
One  death  every  four  days. 

Nineteen  deaths  a day. 

Twenty-three  deaths  a day. 


Domestic  accidents  increase  every  yesr  but  fortunately  they  have  been 
declining  in  the  Rhondda  during  the  past  three  years  and  I hope  that  the  health 
education  activities  of  our  sta,ff  is  in  some  way  responsible  for  this  decline. 

TABLE  61 

Number  cf  Deaths  attributed 
to  Accidents  in  the  Home  - 1963 

MilLES 

Age;  Groups 


Type  of  Accident 

Under  1 

1 + 

2-4 

5-54 

55-64 

65-74 

75  + 

Total 

Barbitone  poisoning  (open  verdict) 

- 

- 

- 

1 

- 

- 

- 

1 

Palls  

- 

1 

- 

- 

- 

- 

- 

1 

Total  1963  ...  ... 

— 

1 

1 

- 

- 

- 

2 

Total  1962  

1 

- 

- 

3 

2 

1 

1 

8 

Total  1961  

2 

- 

1 

1 

5 

7 
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TABLE  62 
PEMiiLES 


Age  Groups 


Type  of  accident 

Under  1 

1 + 

2-4 

5-54 

— 

55-64 

• ” 1 

65-74 

75  + 

Total 

Inhalation  of  vomit 

1 

— 

- 

1 

Fracture  of  neck  of  left  femur 

- 

- 

- 

- 

- 

5 

- 

5 

Fracture  of  left  tibia 

- 

- 

- 

- 

- 

1 

- 

1 

Perforation  of  bowel 

(Swallowing  meat  bone).,. 

- 

- 

- 

- 

- 

- 

1 

1 

Burns  

- 

- 

1 

- 

- 

- 

- 

1 

Fracture  of  right  femur  . . . 

- 

- 

- 

- 

- 

- 

1 

1 

Barbitone  poisoning  (open  verdict) 

- 

- 

- 

- 

1 

- 

- 

1 

Total  1963 

1 

1 

1 

6 

2 

11 

Total  1962 

1 

2 

4 

7 

Total  1961 

4 

6 

10 

Problem  Families . 


The  Co-ordination  Committee  on  children  ill-treated,  or  neglected  in  their 
own  homes  meets  every  other  month  under  my  chairmanship.  The  convener  is  the 
Children’s  Officer  and  members  of  the  Committoc  include  senior  officers  of  the 
Children's  Department,  a Nursing  Officer  of  the  County  Health  Department,  the 
Superintendent  Health  Visitor,  an  Area  Manager  of  the  National  Assista,nce  Board, 
a representative  of  the  Borough  Treasurer's  Department,  the  N.S.p.C.C.  Inspector, 
Child  Care  Officers,  the  Health  Visitors  concerned.  Mental  Health  Officers  and 
Education  Welfare  Officers,  The  Committee  e,cts  as  a case  conference  and  members 
of  the  Committee  supervise  the  families  under  discussion. 

The  Committee  deals  with  a hard  core  of  problem  families  v/here  the  children 
are  neglected  because  the  parents  are  unable  to  cope.  The  families  are  very  few 
but  they  are  the  chronic  incompetents  who  learn  very  little  from  experience. 
Usually  they  are  of  low  intelligence,  house -management  is  very  poor  but  deliberate 
cruelty  to  children  is  rarely  encountered. 
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Regular  and  close  supervision  is  needed.  Often,  little  progress  is  made, 
which  can  he  disheartening,  hut  there  is  no  douht  that,  without  the  support 
that  the  Committee's  officers  give,  the  families  would  deteriorate  even  further. 
The  Committee  is  hampered  in  the  sense  that  it  can  only  advise  problem  families 
and  is  not  able  to  give  material  help.  Help,  in  kind,  has  bir,en  obtained  in  some 
instances  from  voluntary  sources  and  the  National  Assistance  Board  are  always 
prepared  to  assist  to  the  maximum  permitted. 

The  Children  and  Young  Persons  Act,  I9659  Section  I of  which  came  into 
operation  on  the  1st  October,  1963,  plaoes  a duty  on  the  Children's  Committee 
to  ensure  that  the  necessary  advice,  guidance  or  assistance  is  provided  so  as 
to  promote  the  welfare  of  children  by  diminishing  the  need  to  receive  children 
into  care  and  benefits,  in  kind  or  in  cash,  may  be  made  if  the  local  authority 
think  fit.  The  Act  also  given  power  to  provide  for  the  training  of  problem 
families  in  household  management  and  the  provision  of  accommodation  for  that 
purpose. 

The  Home  Office  circular  outlining  the  provisions  of  the  Act  states  that 
existing  arrangements  which  are  working  satisfactorily  should  not  be  disturbed 
nor  should  the  Act  confer  a monopoly  of  preventive  work  upon  the  Children's 
Committees  or  their  staffs.  Pull  use  of  those  preventive  services  which  alrea.dy 
exist  should  oontinue  to  be  made.  The  County  Council,  which  is  the  Children's 
Authority,  has  not  yet  formulated  a scheme  for  promoting  the  welfare  of  children 
under  Section  I of  the  Act. 

The  following  are  examples  of  preventive  work  carried  out  by  the 
Personal  Health  Services  side  of  my  Department s- 

(a)  Advice  and  guidance  by  health  visitors  where  parents  are 

imma^ture  and  unable  to  undertake  the  responsibilities 
of  parenthood  and  where  the  children  may  be  neglected 
as  a result. 

(b)  The  provision  of  home  help  to  such  families  where  the  mother 

has  little  idea  of  managing  the  home,  nt  present,  this 
servioe  is  subject  to  the  regulations  of  the  County  Council 
as  to  whether  the  service  should  provide  a fee  or  part  oost 
or  full  cost  according  to  means,  but  it  is  envisaged  that 
under  the  new  iict  the  provision  of  home  help  to  "problem 
families"  would  be  free. 

(c)  By  appealing  to  voluntary  bodies,  e.g. , ^.V.S.,  British  Red 

Cross,  British  Legion  and  tradesmen  to  provide  household 
goods,  furnitirce,  bedding  and  clothing  for  problem  families. 

Under  the  Act,  the  County  Council  have  power  to  provide 
material  help  and  it  is  hoped  that  such  powers  will  be  made  use 
of. 
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It  would  appear  that  problem  families  can  only  be  dealt  with  adequately  if 
the  services  provided  are  of  a comprehensive  nature  and  if  the  authorities  who 
administer  the  scheme  avoid  any  semblance  of  bureaucratic  rigidity. 

During  the  year  seven  families  were  supervised  by  the  Committee  and  at  the 
end  of  the  year  five  families  remained  under  supervision. 

Tuberculosis . 

Considerable  advances  have  been  made  since  the  Second  World  War  in 
conquering  this  disease  and  provided  the  rate  of  progress  continues  there  is 
a possibility  that  the  disease  may  become  as  rare  in  this  country  in  fifteen 
years  time  as  diphtheria  has  become  today.  There  are,  however,  a few  factors 
why  may  prevent  the  speedy  eradication  of  this  disease,  viz.,  the  emergency 
of  drug  resistant  organisms  and  the  importation  of  the  disease  from  outside  the 
country. 

In  1963  there  were  notified  36  cases  of  pulmonary  tuberculosis  compared 
with  67  cases  in  I96O,  as  the  undermentioned  table  shows  - 

TABLE  63 

Notifications  of  Respiratory  Tuberculosis  by  Sex  and  Age 

Age  Range 


0-4 

5-9 

10-14 

15-19 

20-24 

25-34 

35-44 

45-54 

1 

55-64 

65  & 

Over 

Total 

1960^^^ 

Female 

1 

- 

- 

3 

2 

2 

-8 

14 

12 

6 

48 

- 

2 

1 

5 

3 

4 

1 

3 

- 

- 

19 

, „^,Male 

1 

1 

- 

1 

1' 

2 

4 

9 

8 

5 

32 

- 

- 

- 

- 

2 

2 

2 

3 

1 

1 

11 

, .Male 

2 

1 

- 

4 

4 

4 

8 

8 

8 

39 

- 

- 

3 

' 4 

5 

1 

- 

1 

- 

14 

1965^^" 

Female 

2 

1 

1 

1 

4 

9 

8 

26 

- 

L— ■ 1 

- 

1 

2 

2 

3 

1 

1 

- 

10 

It  would  be  noted  from  the  above  tables  that  over  the  past  four  years  there 
has  been  a decline  in  the  notification  rates  particularly  in  the  younger  age 
groups.  In  the  Thirties  the  incidence  of  the  disease  and  the  death  rate  in  the 
age  group  I5  - 34  'was  very  high.  With  the  falling  incidence  in  young  people,  and 
the  rapid  clearance  of  the  disease  in  many  cases  because  of  early  diagnosis  and 
chemotherapy,  there  is  every  hope  that  imnrovement  will  also  make  differences  felt 
among  the  elderly  section  of  the  population  and  in  particular  among  the  males. 
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The  key  to  the  "battle  against  tuberculos  is  early  detection  lea,ding  to 
early  treatment  and  prompt  investigation  of  patients  who  have  suspicious 
symptoms.  The  methods  used  in  early  detection  are  - 

(a)  tuberculin  testing  of  young  children, 

(b)  the  use  of  the  Mass  Radiography  Service. 

Serial  Testing  Survey. 

The  Medical  Research  Council  Epidemiological  Unit  continued  to  skin  test 
all  school  children  in  the  Rhondda  Each  Valley  during  the  year  to  see  if  any 
child  developed  tuberculosis.  It  is  the  intention  if  any  child  develops  this 
disease  to  take  immediate  steps  to  find  out  the  source  of  infection  among  those 
in  contact  with  it  at  home,  at  school  and  elsewhere  and  of  course  take  measures 
to  ensure  that  the  child  receives  the  appropriate  treatment  for  the  disease. 

Mass  Radiography  Service. 

The  Mass  Radiography  Service  visits  factories  in  the  Rhondda  but  did  not 
provide  a service  for  the  general  public  during  1965*  Newly  appointed  teachers 
are  required  to  have  their  chests  X-rayed  before  taking  up  duties.  This  is  also 
the  case  in  respect  of  our  own  staffs  such  as  Health  Visitors,  Home  Helps,  and 
Home  Nurses  who  may  come  in  contact  with  people  suffering  from  tuberculosis. 
Chest  tests  are  arranged  at  intervals. 

Research  Committee  - British  Tuberculosis  Association. 

It  was  not  possible  to  participate  in  the  survey  in  the  Upper  Rhondda  Fawr 
for  the  Comparative  Tuberculin  Testing  Committee  of  the  British  Tuberculosis 
Association  because  of  the  shortage  of  medical  staff. 

B.C.G.  Vaccination  for  School  Children. 

This  vaccine  is  offered  to  four  groups  of  people  - 

(a)  people  who  have  been  in  contact  with  tuberculous  patients 

(b)  infants  born  to  tuberculous  parents 

(c)  school  children  aged  15  years  or  over  (it  can  be  given  to 

those  of  ten  years  and  over) 

(d)  nurses,  doctors,  and  medical  superintendents  who  come  into 

contact  with  tuberculous  patients. 

The  following  table  indicates  the  number  of  children  vaccinated  by 
Assistant  School  Medical  Officers  under  the  Authority's  arrangements ; - 


Children  aged  13  and  over. 
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TABLE  64 


1959 

i960 

1961 

1962 

12£1 

(i) 

No.  skin  tested 

2,671 

1,488 

1,205 

1,009 

1,217 

(ii) 

No.  found  positive 

422 

239 

205 

289 

307 

(iii) 

No.  found  negative 

2,107 

1,154 

850 

627 

910 

(iv) 

No.  vaccina,ted 

2,102 

1,152 

847 

557 

893 

B.C.G.  protects  the  school  child  from  tuberculosis  and  this  immunity  continues 
for  at  least  ten  yea,rs.  Unfortunately,  bccuase  vaccination  can  be  a little  pain- 
ful, a small  proportion  of  school  children  appear  to  persuade  their  parents  not 
to  give  their  consent  to  vaccine.tion. 

After-care 


The  after-care  of  tuberculous  patients  is  the  responsibility  of  the  Health 
Visitors.  In  carrying  out  their  duties  they  expalin  to  their  patients  the 
implications  of  their  illness  and  show  how  it  can  be  managed.  If  the  patient 
has  been  discharged  from  hospital  with  a positive  sputum  Health  Visitors  make 
investigations  into  the  home  circumstances  to  enable  the  Authority  to  decide 
whether  a bed  and  bedding  should  be  provided  in  order  to  isolate  the  patient 
from  his  family  when  he  continues  to  live  at  home.  Such  instances  are  rare 
because  it  is  now  possible  in  the  majority  of  cases  to  patients  with  positive 
sputum  to  remain  in  hospital  until  their  sputum  is  negative.  Nevertheless  a 
long  period  of  chemotherapy  is  required  after  bacillae  have  disappeared  from  the 
sputum  and  health  Visitors  assist  in  ensuring  that  the  patient  recuperating  at 
home  co-operates  with  the  Chest  Physician  in  carrying  out  his  advice. 

Supply  of  Additional  Nourishment. 

Thirty  patients  were  given  additional  nourishment  foods,  e.g.  milk,  eggs  and 
butter  on  the  recommendation  of  the  Chest  Physician.  These  foods  are  given  free. 
In  the  previous  year  there  were  twenty-five  patients  receiving  additional  noiirish- 
ment  foods. 

Chiropody  Service. 

On  the  15th  July  Mr.  A.  L.  Ja.mes  of  Llvrynypia  took  up  duties  as  full  time 
senior  chiropodist  in  the  Borough.  Until  that  time  Mr.  Burland  the  full  time 
senior  chiropodist  for  the  county  undertook  the  treatment  of  patients  at  Carnegie, 
Ynyswen,  and  Ferndale  Clinics,  but  the  total  amount  of  work  he  wa,s  able  to  do  for 
us  amounted  to  three  days  a fortnight  only.  With  the  coming  of  Mr.  James  it 
meant  that  our  Chiropody  Service  vias  increased  almost  four-fold  and  it  enabled 
us  to  provide  a chiropody  service  at  our  seven  clinics  and  provide  a domiciliary 
service  as  well. 
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During  the  year  757  persons  received  treatment  compared  with  ^10  patients 
during  the  previous  year.  It  was  also  possible  for  the  waiting  time  patients 
had  to  wait  for  a fircthor  a,ppointment  tc  be  reduced  during  the  yep.r. 


The  follov/ing  table  given  details  of  the  number  of  patients  who  received 
treatment  during  the  year. 


TABLE  65 
CHIROPODY  1963. 


No.  of  Patients  whc  received  treatment  during  the  Year  1963 « 


Ag 

•Registered  Handicapp 

ed  Persons 

Expectant 

Mothers 

Treatment 

Centre 

Total 

ed 

Blind 

Phys 
ITp  r 

icaHy 

icapTx^^ 

Diabetic 

0th 

ers 

Hale 

Female 

Male 

Female 

Male 

Female 

iale 

Femal e 

Male 

Femal 

Ynyswen  Clinic 

199 

38 

141 

- 

1 

2 

5 

- 

11 

1 

- 

- 

Ystrad  Clinic 

117 

15 

88 

- 

1 

1 

2 

3 

4 

2 

- 

1 

Court  House  Clinic 

58 

8 

45 

- 

1 

1 

1 

1 

1 

- 

- 

- 

Trealaw  Clinic 

64 

15 

41 

- 

- 

- 

1 

1 

4 

1 

- 

1 

Penygraig  Clinic 

39 

4 

32 

1 

- 

- 

- 

- 

2 

- 

- 

- 

Ynyshir  Clinic 

43 

9 

33 

- 

- 

- 

- 

- 

1 

- 

- 

_ 

Perndale  Clinic 

147 

22 

106 

- 

3 

- 

4 

2 

9 

1 

- 

- 

Patient ' s Home 

90 

19 

62 

4 

- 

1 

4 

- 

Totals 

757 

130 

548 

— 

1 

10 

4 

14 

7 

1 

56 

- • 

5 

- 

2 

L 

No . of  treatments 
given  during  the 

year  I963  I8OI  29O  I265 


TABLE  66 

1 27  14 


54  38  114 


10 


The  following  Table  shows  the  Chiropody  case  load  at  the  end  of  I965 


Treatment  Centre 

r- ' ' 

Awaiting 

First  Treatment 

Under 

Treatment 

Total  No.  0 
Patients 

Ynyswen  Clinic 

33 

187 

220 

Ystrad  Clinic 

24 

111 

135 

Court  House  Clinic 

22 

56 

78 

Trealaw  Clinic 

7 

58 

65 

Penygraig  Clinic 

13 

39 

52 

Ynyshir  Clinic 

9 

40 

49 

Perndale  Clinic 

10 

152 

142 

Patient's  Home 

34 

86 

120 

Tota,ls 

152 

709 

861 
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Mr.  James  the  Senior  Chiropodist  reports  as  follows s- 

"I  have  found  that  all  the  elderly  patients  are  most  grateful  for 
the  Chiropody  Service;  it  is  an  appreciated,  essential  service. 

The  service  has  helped  a great  deal,  in  keeping  the  aged  ambulant, 
and  giving  comfort  when  most  needed. 

One  important  feature  of  the  Chiropody  Service  is  the  fact  that, 
each  patient  is  requested  to  bring  a sample  of  urine  on  the  first 
visit  for  treatment.  This  is  then  subjected  to  the  urine-glucose 
test.  Up  to  the  time  of  my  report,  I have  carried  out  JOO  urine 
tests.  My  findings  on  these  tests  were,  that  two  patients  were 
possible  suffering  from  Diabetes  Mellitus.  They  in  tirrn  were 
referred  to  their  own  doctor  for  his  investigation  and  further 
treatment. 

Of  the  many  hundreds  of  patients  seen  at  the  clinics,  some  had 
to  be  referred  back  to  thoir  own  doctors,  for  special  examinations, 
confirmation,  and  further  treatment,  or  hospitalization.  Such 
cases  were  . . . one  v.dth  sub-'un^rual  Exostosis  v/ho  was  admitted  to 
Hospital  for  surgery,  throe  cases  of  Phlebitis,  one  case  with  a 
diabetic  ulcer,  and  fourteen  cases  of  extremely  poor  circulation 
in  lower  limbs, 

I v;ould  like  to  state  that  I have  discovered  several  conditions 
which,  if  they  had  not  b^^en  treated  in  our  clinics  could  have  had 
serious  results  for  some  of  cur  aged  patients. 

Diabetic  Patients 

Oiir  elderly  patients  who  are  unfortuna.te  enough  to  be  suffering 
from  Diabetis  Mellitus  are  requested  to  attend  the  Chiropody 
clinic  every  six  weeks  in  order  that  a most  careful  observation 
is  kept  on  the  condition  of  the  lower  limbs  and  feet." 

Provision  of  Convalescence . 


arrangements  are  made  for  convalescent  holida.ys  to  be  provided  to  patients 
on  medical  advice  to  The  Rest  Convalescent  Home,  Porthcawl.  The  number  of  bed 
weeks  allocated  to  the  Borough  is  90.  A large  niumber  of  applications  are  received 
and  in  the  case  of  the  chronic  sick,  priority  is  given  to  patients  who  have  not 
been  to  The  Rest  before. 


Medical  Comforts 

The  free  issue  of  niorsing  aids  for  the  use  of  patients  nursed  at  home  is 
made  from  the  Health  Services  Section  or  by  home  nurses.  Issues  during  the 
years  I96O  - 65  weres- 


Items  issued  bys - 
Home  Nurses 

Health  Services  Section 
Totals 


TABLE  67 

i960  1961 


136 

437 

575 


118 

655 

775 


1962 

107 

507 


614 


12^ 

70 

540 


610 
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These  medical  comforts  assist  in  the  domiciliary  care  of  patients.  Towards 
the  end  of  the  year  steps  were  taken  to  issue  disposable  under-pads  for  incontinent 
patients.  These  are  paper  pads  and  tend  to  be  rather  expensive  but  they  do  help  to 
ensure  that  the  patients'  relatives  are  relieved  of  heav^y’  laundry  work,  kn  example 
of  the  type  of  equipment  issued  in  I963  is  as  follows s- 

Rubber  Bed  Sheets  Bed  Pa-ns  Bed  Rests  Air  rinffs 

80  80  116  78 

Urinals  Invalid  Chairs  Crutches  Walkinp;  Sticks 

48  41  52 


Bed  Cradles 


Commodes 


21 


18 


A follow-up  letter  is  sent  to  patients  every  three  months  to  enquire  whether 
they  are  still  in  need  of  the  equipment  so  that  it  might  become  available  to 
another.  Unless  patients  or  their  relatives  return  equipment  when  it  is  no  longer 
needed  there  is  likely  to  be  a,  delay  in  meeting  the  requirements  of  others. 


HQIiE  HELP  SERVICE 


During  I963  the  home  help  service  assisted  818  households.  777  (95%)  of 
these  households  received  assistance  because  a member  of  the  family  was  elderly 
or  suffered  from  a chronic  illness  and  because  no  other  relative  lived  at  home 
or  in  the  neighbourhood  to  give  this  help. 


At  the  end  of  the  year  assistance  was  given  to  the  following  categories  of 


:rsons  and  a comparison 

is  made  with 

the  position 

at  the 

end  of 

previous 

years . 

TABLE  68 

. .im. 

1228 

mi 

i960 

1961 

1962 

mi 

\\/hole  fee  charged 

18 

8 

16 

6 

6 

7 

7 

Part  fee  charged 

99 

126 

151 

43 

52 

39 

36 

No  fee  ...  ... 

504 

506 

501 

650 

675 

695 

775 

For  many  years  the 

strongest  possible  representations 

have  been  made 

to  the 

County  Health  Committee  with  a viev/  to  the  establishment  of  home  helps  in  the 
Rhondda  being  increased.  The  difficulty  has  been  that  the  Rhondda  establishment 
of  home  helps  per  1,000  population  has  been  considerably  better  than  in  other 
health  divisions.  On  the  other  hand  because  of  the  large  number  of  households 
helped  in  the  Rhondda  the  ratio  of  households  to  each  home  help  is  greater  in 
the  Rhondda  with  the  result  that  less  help  per  household  can  be  given. 
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The  publication  by  the  Ministry  of  Health  of  the  revised  Ten  Year  Plan  of 
the  health  authorities  concerning  their  home  help  service  shows  that  at  the 
present  tine  oux  home  help  service  is  not  so  well  developed  compared  with  that  of 
most  authorities  although  in  ten  years  time  the  County  Authority  propose  to  make 
considerable  improvements.  The  following  table  compares  the  position  in  Rhondda 
and  Glamorgan  with  that  of  England  a.nd  Wales  during  the  year  I965  and  the  plan 
provision  in  subsequent  years. 

TABLE  69 

Home  Help  Service. 

Humber  of  Home  Helps  (full  time  equivalent)  per  1,000  population. 


1963 

196^ 

1968 

mi 

England  and  Wales 

.59 

. 62 

.73 

.19 

Wales  

.63 

.66 

.80 

.87 

Glamorga,n 

.45 

.48 

.70 

.81  * 

Rhondda 

.57 

.61 

* Not  decided 

It  will  bo  seen  that  the  County  Council  have  recognised  the  special 
difficulties  that  occur  in  the  Rhondda  and  about  l/6th  of  the  total  home  help 
strength  is  a,llocatod  to  the  Borough.  In  spite  of  a more  generous  allocation 
of  home  helps  the  Rhondda  householder  tends  to  receive  less  help  than  his 
counterpart  in  the  rest  of  the  County  becuase  the  Rhondda  home  help  assists  on 
average  more  householders  as  the  following  table  indicates. 


TABLE  70 

1936 

mi 

im. 

i960 

1961 

12M 

1963 

Maternity 

19 

19 

11 

21 

12 

11 

6 

7 

Tuberculosis 

20 

18 

15 

11 

16 

13 

11 

7 

Acuto  Sick 

54 

57 

64 

44 

52 

40 

30 

11 

Aged , Infirm  and 
Chronic  Sick 

456 

492 

461 

565 

598 

645  • 

663 

777 

Blind  

14 

19 

22 

12 

10 

17 

24 

8 

Mental  

- 

- 

- 

- 

- 

- 

7 

8 

Others  

17 

16 

67 

15 

11 

7 

- 

- 

580 

621 

640 

668 

699 

733 

741 

818 
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TABLE  71 

Ratio  of  Householders  to  each  Home  Help  (full  time  equivalent) 

Affed  Infirm  and  Chronic  Sick 


Rhondda 

County  (including  Rhondda) 

County  Excluding  Rhondda) 

1959 

13.5 

10.7 

10.2 

i960 

13.3 

11.0 

10.6 

1961 

13.7 

11.2 

10.7 

1962 

12.5  + 

11.2 

10.9 

1965 

13.6 

_ 

- 

+ In  1962/65  the  Rhondda  ostahlishinent  was  increased  hy  6 on  1st  October 
1962,  i.e.  , during  second  half  of  financial  year.  If  this  increase 
was  averaged  over  the  full  financial  year,  i.e.,  3j  "tbe  ratio  would 
be  13.3 

Ratio  of  Householders  to  each  Homo  Help  (full  time  eguiva-lcnt) 


All  Householders 
TABLE  72 


Rhondda 

County  (including  Rhondda) 

County  (excluding  Rhondda) 

1959 

15.9 

15.5 

12.8 

i960 

15.5 

14.1 

13.4 

1961 

15.6 

14.1 

15.8 

1962 

14.0  * 

13.8 

13.7 

1963 

14.4 

- 

- 

* In  1962/63  the  Rhondda  establishment  was  increased  by  6 on  1st  October 
1965.  If  this  increase  was  averaged  over  the  full  financial  year,  i.e.,  5j 
the  average  would  be  I4.8 


The  Ministry  of  Health  have  indicated  that  every  householder  who  needs  the 
services  of  a home  help  should  have  help  at  least  two  half  days  a week  and  at 
present  the  groat  majority  of  such  householders  receive  help  for  only  one  half 
day  a week.  There  is  little  doubt  that  the  home  help  service  needs  to  be 
developed  on  a much  greater  scale  than  at  present.  The  Ministry  of  Health 
indicated  in  their  report  for  the  year  I963?  Cmnd  1975?  that  in  most  areas  the 
ratio  of  home  helps  proposed  for  the  year  1972  would  be  too  low. 
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The  home  help  service  is  one  of  tho  major  factors  in  preventing  the 
breakdown  of  aged  people  in  their  own  homes  and,  without  this  service,  it  would 
be  necessary  for  many  aged  people  to  be  admitted  either  to  hospital  or  to  homes 
for  the  aged.  There  is  no  doubt  that  the  home  help  service  will  continue  to  grov/. 
u survey  made  by  the  Epidemiological  Section  in  I965  showed  that  1,645  aged  women 
and  355  aged  m.en  lived  alone,  i.e.,  24.6  per  cent,  of  aged  women  a.nd  7*5  per  cent 
of  aged  men  living  in  the  community.  In  future,  there  will  be  a greater  tendency 
for  more  aged  men  to  live  alone  because  they  will  not  have  rele.tives  or  children 
with  whom  they  can  live  in  the  locality.  These  men  will  obviously  make  demands 
on  tho  home  help  service. 

In  November  1963?  if  wa,s  ascertained  that  of  the  512  households  receiving 
home  help  during  that  month  bccuase  the  householders  wore  aged  65  years  of  age 
or  over,  in  70  per  cent,  of  the  households  an  a-ged  person  lived  alone,  in  22 
per  cent,  of  the  households  married  couples  lived  along  and  in  the  remaining 
8 per  cent,  of  the  households  old  people  lived  with  relatives  who  were  unable  to 
help.  These  relatiAres  were  unable  to  help  bccuase  the  relative  was  elderly, 
e.g. , where  two  elderly  sisters  lived  together  or  because  the  younger  relative 
was  ill  or  mentally  or  physically  handicapped.  The  following  tables  give  details 
of  the  households  assisted  by  the  home  help  service  during  the  m.onth  of  November. 

Classification  , of  cases  aged  65  e.nd  over 


TALBE  73(a) 


Ages 

Old  person 
living  along 

Man  and  wife 
living  alone 

*01d  person 
living  with 
relatives 
uiabl  e to 
help 

Tota.ls 

65-69 

72 

25 

8 

105 

70-74 

97 

33 

8 

WM 

CO 

75-79 

95 

26 

8 

129 

80-84 

72 

21 

11 

104 

85-89 

19 

7 

4 

30 

90  + 

4 

- 

2 

6 

Totals 

359 

112 

41 

512 

Percentages  70.I 

21.9 

8. 

100 
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Classification  of  Blind  Cases. 


TABLE  73  (l) 


1 

1 

1 

Ages 

Blind  Person 
living  alone 

Man  and  wife 
living  alone 



Blind  Person 
living  with 
relative 
unahle  to 
help 

Totals 

50-54 

2 

2 

1 

5 

55-59 

- 

2 

- 

2 

60-64 

- 

1 

- 

1 

Totals 

2 

5 

1 

8 

Classification  of  Mental  Health  Cases, 


TABLE  75  (c) 


Ages 

i 

\ 

Mentally  ill 
Persons 
living  alone 

Man  a,nd  wife 
living  alone 

Mentally  ill 
person  living 
with  relative 
unahle  to  help 

Totals 

f 

50-54 

1 

- 

- 

- 

55-59 

- 

- 

- 

- 

60-64 

- 

1 

- 

- 

Totals 

1 

1 

- 

2 
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Clasaification  of  T,B.  Cases.  , ^ 

rj^ 


Ages 

t 

1 

T.B.  Person 
living  alone 

Man  and  Wife 
Living  alone 

*T.B.  Person  j 
living  with 
relative 
unable  to 
help 

1 

Totals 

50-54 

- 

1 

1 

2 

55-59 

- 

- 

- 

- 

60-64 

1 

- 

3 

4 

Totals 

1 

1 

4 

6 

Classification 

of  Acute  Sick 

cases.  TABLE  73  (e) 

*Sick  Person 

Sick  Person 

Man  and  wife 

living  with 

Ages 

living  alone 

living  alone 

relative 
unable  to 

Totals 

help 

45-49 

1 

- 

- 

1 

50-54 

3 

- 

- 

3 

55-59 

- 

- 

- 

- 

60-64 

- 

2 

1 

3 

Totals 

4 

2 

1 

7 
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Classifica.tion  of  Chronic  Sick  Cases. 

TABLE  75  (f) 


Ages 

111  person 
living 
alone. 

Man  and  wife 
living 
al  one 

*Person  living 
with  relatives 
unable  to  help 

Totals 

50-54 

- 

- 

2 

2 

35-39 

- 

- 

- 

- 

40-44 

3 

- 

- 

3 

45-49 

2 

- 

1 

3 

50-54 

5 

6 

3 

14 

55-59 

11 

4 

3 

18 

60-64 

21 

16 

4 

41 

Totals 

1 

42 

26 

13 

81 

In  conclusion,  I wish  to  pay  tribute  to  the  remarkable  way  in  which  the 
Rhondda  home  helps  do  their  work  under  the  guidance  of  their  Supervisor  Miss  Bowen. 
The  home  help  service  is  very  much  a personal  service  and  householders  can 
become  attached  to  their  home  helps  and  look  forv/ard  to  their  weekly  visits. 

When  old  people  are  ill  or  troubled,  it  is  the  home  help  that  they  invariably 
send  for.  Because  of  this  closeness  that  exists  between  the  home  help  and  her 
patients,  the  home  help  notifies  me  through  her  supervisor  of  any  impending 
breakdown  so  that  the  general  practitioner  can  be  informed  and  greater  support 
given  from  the  home  nursing  and  health  visiting  services. 

C;JIE  OP  THE  AGED 


During  my  annual  report  to  the  Rhondda  Divisional  Health  Committee  for 
the  year  1959  I reported  that  there  were  many  services  for  old  people  but  good 
work  that  was  being  done  would  be  hampered  if  services  were  allowed  to  exist 
in  isolation  instead  of  assisting  and  supporting  each  other.  I said  that  an 
attempt  was  made  from  the  Divisional  Health  Office  to  achieve  a measure  of 
co-operation  between  the  services. 
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Since  then,  I am  glad  to  say,  that  much  hsis  been  done  to  co-ordinate  the 
various  services  for  the  elderly.  The  Government  issued  an  important  policy 
circular  on  the  matter  in  March  I96I  asking  for  co-operation  between  the  housing, 
health  and  welfare  authorities  and  voluntary  organisations.  In  I962  local 
authorities  v/ere  asked  to  prepare  plans  for  the  needs  of  the  elderly  outside 
hospital  and  the  National  assistance  Act  1948  (Amendment)  net  I962  empowered 
the  Borough  Council  to  provide  meals  on  wheels  and  recreational  facilities  for 
the  aged. 

My  previous  reports  as  Divisional  Medical  Officer  or  as  Medical  Officer 

of  Health  for  the  years  I96O,  I96I  and  1962  have  dealt  at  length  with  the 

problems  of  the  aged. 

As  the  Coimaittee  knov;  there  are  nearly  12,000  persons  aged  65  and  over 
living  in  the  Rhondda  but  the  ratio  of  aged  to  the  whole  population  is  not  higher 

than  that  for  the  country.  2,000  aged  persons  live  entirely  alone.  About  20^o 

of  people  aged  JO  and  over  are  housebound. 

The  services  available  for  the  elderly  by  the  Personal  Health  Services 

are  - 

(i)  Home  Nursing 

(ii)  Night  Care 

(iii)  Home  Help 

(iv)  Sick  room  comforts 

(v)  Chiropody 

(vi)  Convalescent  holidays 

(vii)  Advice  and  social  care  from  health  visitors. 

MENTiJ.  HEkxLTH  SERVICE 


The  Mental  Health  Services  were  delegated  to  the  Borough  on  the  1st  July 
1962.  During  1963)  therefore,  the  Borough  were  responsible  for  the  a,dministration 
of  these  services  throughout  the  year. 

The  Mental  Health  Services  are  provided  under  the  Mental  Health  Act,  1959) 
which  introduced  "mental  disorder"  as  a new  term  covering  all  forms  of  mental 
ill  health  and  four  main  categories  are  recognised. 

(a)  Mental  Illness. 

This  covers  any  kind  of  mental  illness  which  is  an 
acquired  condition. 

(b)  Severe  Sub -normality. 

This  means  an  arrested  or  incomplete  development  of 
the  mind,  so  severe  that  the  patient  is  incapable  of  leading 
an  independent  lifa,  or  safeguarding  himself  from  exploitation. 


(c)  Sul)  -normal  i ty . 

This  means  an  arrested  or  incomplete  development  of  the 
mind  which  includes  suh -normality  of  intelligence  and  requires 
special  care  or  training  but  does  not  a,mount  to  severe  sub- 
normality. 

(d)  Psychopathic  Disorder. 

This  means  a,  persistent  disorder  or  disablement  of  the  mind 
(whether  or  not  including  sub-normality  of  intelligence)  which 
results  in  abnormality  aggressive  or  seriously  irresponsible 
conduct  on  the  part  of  the  patient  and  requires  or  is  susceptible 
to  medical  treatment  or  care  or  training  under  medical  super- 
vision. 

The  Act  provides  that  a patient  could  enter  any  hospital  where  the 
appropriate  treatment  is  available  without  any  formal  procedure  of  application 
for  admission.  Compulsory  admission  would  be  applied  only  to  those  few  patients 
who  could  not  recognise  their  need  for  treatment  and  for  whom  treatment  was  not 
merely  desirable  but  necessary  in  their  own  interest  or  for  the  protection  of 
others.  The  advances  in  mental  treatment  during  the  past  few  years  has  been 
exceptionally  rapid  and  under  the  Ten  Year  Plan  it  is  estimated  that  hospital 
beds  for  the  mentally  ill  in  V/ales  will  fall  from  8,740  "to  4 >590.  This  is  not 
because  fewer  patients  are  entering  hospital , in  fact  there  has  been  a marked 
increase  in  the  past  five  years,  but  because  the  full  length  of  stay  in 
hospital  has  fallen  and  the  chronic  cendition  is  becoming  rare. 

These  signs  are  encouraging  but  the  policy  of  early  discharge  of  mentally 
ill  patients  from  hospital  places  a heavy  demand  on  the  local  authority  commiunity 
care  services  and  particularly  on  the  Health  Welfare  Officers  who  assist  in  the 
after  care  of  patients  who  need  their  assistance. 

Community  Care  Servic^.s 

These  services  are  not  at  present  adequate  or  sufficiently  comprehensive 
to  meet  the  requirements  of  all  categories  of  mentally  disordered  persons.  At 
the  end  of  1963>  192  mentally  ill  patients  and  227  mental  subnormal  persons  were 
receiving  homo  visits  by  Health  Welfare  Officers.  This  represents  a ratio  of 
1.92  mentally  ill  and  2.27  mentally  subnormal  persons  per  thousand  population. 

At  the  end  of  the  year  1962,  the  ratio  was  1.55  mentally  ill  and  2.19  mentally 
subnormal  persons  per  thousand  population. 

One  can  expect  a ratio  of  at  least  2 mentally  ill  persons  and  5 mentally 
subnormal  persons  per  thousand  population  living  in  the  community  who  will  need 
community  care.  The  Young  Husband  Report  considered  that  an  area  with  a 
population  of  100,000  should  have  one  psychiatric  social  worker  and  four  mental 
health  officers,  a total  of  five  officers. 


- 99  - 


During  1965?  we  had  only  tv/o  health  welfare  officers  v/ho  could  not  possibly 
devcte  the  time  that  the  mentally  disordered  patients  really  needed  to  help  them 
live  as  normal  a life  as  possible.  The  County  Council  agreed  to  an  additional 
health  welfare  officer  being  appointed  during  the  financial  year  I964/65  a^^d  it 
is  proposed  to  engage  additional  officers  until  the  staff  complement  is  five 
health  welfare  officers. 

The  health  welfare  officers  maintained  close  links  with  general 
practitioners.  After  care  visits  are  made  to  mentally  ill  patients  at  the 
request  of  medical  superintendents  of  the  hospitals  and  written  reports  by  the 
health  welfare  officers  are  sent  at  regular  intervals  to  the  medical  super- 
intendent concerned.  The  progress  of  particular  patients  is  discussed  at 
monthly  conferences  held  between  the  consultants  and  the  health  welfare  officers. 

Most  patients  and  their  relatives  are  apprecia.tive  of  the  advice  and 
support  given  by  our  officers. 

In  the  majority  of  cases  patients  are  admitted  to  psychiatric  hospitals 
or  psychiatric  wards  of  general  hospita-ls  informally?  that  is  to  say  voluntarily 
and  freely  by  arrangement  between  the  general  practitioner  and  the  consultant 
psychiatrist.  In  some  instances  patients  are  admitted  under  compulsion  because 
they  do  not  recognise  their  need  for  treatment.  59  patients,  however?  were 
adm.itted  for  observation  in  case  of  emergency.  In  the  majority  of  cases?  these 
patients  were  admitted  for  observation  at  the  request  of  the  hospital  service. 

The  frequent  use  of  this  procedure  is  in  my  view  open  to  question. 

TABLE  74 

Number  of  Mentally  Handicapped  Patients  - 51 » 12. 63 


.... 

Subnormal 

Severely  Subnormal 

Under 

Age  16 

16  and  over 

Under 

Age  16 

16  and  over 

M 

P 

M 

F 

M 

P 

M 

P 

Total  

- 

1 

74 

54 

19 

18 

52 

29 

Attending  Day 

Training  Centre 

- 

- 

5 

6 

12 

10 

10 

7 

Receiving  home  visits 
but  not  receiving  care 
at  Training  Centre  ? 
hostel  or  home  training 

- 

1 

69 

48 

7 

8 

22 

22 
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— 

Number  of 
mentally  ill 
Patients 



Total  of  all  groups  of 
mentally  disordered  Patients 
(Mentally  ill  and 
mentally  handicapped) 

Under  Age  I6 



16  & 

over 

Undur 

Age  16 

16  & 

over 

Grand 

M 

P 

M 

F 

M 

P 

M 

F 

Total 

Total  

- 

84 

108 

19 

19 

190 

191 

419 

Attending  Day 

Training  Centre 

- 

- 

- 

- 

12 

10 

15 

13 

50 

Receiving  home  visits 
but  not  receiving  care 
at  Training  Centre, 
hostel  or  home  training 

1 

■ 

84 

108 

7 

9 

175 

178 

369 

TABLE  76 

No.  of  Patients  referred  to  local  Health  Authority  in  1963» 

Mentally  ill 


— 

Under  Age  I6 

16  and  over 

Psychopathic 

Total 

M. 

P. 

General  Practitioners 

- 

2 

26 

- 

28 

Hospitals , on  discharge 
from  in-patient  treatment 

- 

5 

19 

- 

24 

Hospitals  after  or  during 
out-patient  or  day  treat- 
ment. 

2 

2 

Police  Courts 

- 

- 

3 

- 

3 

Other  sources 

- 

6 

25 

- 

31 

Total 

- 

15 

75 

- 

88 
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TABLE  77(a) 

Bo.  of  Patients  referred  to  local  Health  iluthority  in  1963 • 


— 

Subnormal  1 

Sevk 

irely  Subnormal 

Total 

Under 
Age  16 

16  and 
over 

Under  1 
Age  16  ! 

16  and 

over 

' 

M 

P 

M 

F 

M 

p 

M 

P 

General  Practitioners 

- 

Hospitals,  on  discharge  from 
in-patient  treatment 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Hospitals  after  or  during 

out-patient  or  day  treatment 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Local  Education  Authorities 

5 

1 

Ji.* 

i 

- 

- 

Police  Courts  

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  sources  

2 

- 

- 

- 

2 

- 

- 

- 

- 

Total 

7 

1 

- 

3 

2 

1 

- 

- 

- 

Comniinity  Care  Visits  undertaken  by  Health  helfa,re  Officers  in  1963* 


Pre  Cbxq  Visits 

After  Care  Visits 

Subnormal 

Reports 

Bo  Change- 

M 

P 

M 

P 

M P 

M P 

36 

. 284 

432 

636 

56  156 

318  117 

Miscellaneous  Visits  Bon-offective  visits  Total  Visits 


276 


113 


2,424 


102 


TOLFAEE  SERVICES 
FOREWORD 


I have  pleasure  in  suhmitting  to  the  Health  and  Welfare 
Services  Committee  a report  on  the  work  of  that  section  of  my 
Department  dealing  with  the  provisions  of  Welfare  Services  for  the 
aged,  handicapped  (including  deaf),  the  blind  and  partially  sighted, 
and  other  in  Rhondda,  under  the  statutory  provisions  of  the  National 
Assistance  Act,  1948,  and  the  Scheme  of  Delegation,  for  the  year  ended 
31st  March,  I9640 

With  regard  to  the  provision  of  Residential  Accommodation, 
at  the  close  of  the  year  to  which  this  Report  relates,  Fairfield,  the 
35  place  Home  at  Trealaw,  is  the  only  Home  available  for  residential 
accommodation  purposes.  Clydach  Court,  a 60  place  Home,  is  scheduled 
for  completion  in  mid  I964. 

The  following  summarises  the  provision  of  existing  Homes, 
and  the  future  programme  in  this  connections- 


Exi sting 
Provision 
Homes  Beds 


Under  Erection  or 
in  Planning  Stage 

Homes  Beds 


Projected  under  10  year  Plan 

1964/69  1969/74 


Homes  Beds''  Homes  Beds 


1 33 


1 60  5 175 


Services  for  the  physically  handicapped,  the  blind  and 
partially  sighted,  and  the  deaf,  have  been  maintained.  These  include 
registration,  issue  of  pastime  occupation  materials,  aids  to  overcome 
disabilities,  adaptations  to  premises,  and  establishment  and 
administrative  work  in  relation  to  the  services  provided. 


With  reference  to  the  Y;ork  of  the  Department  in  general,  I 
would  like  to  thank  all  members  of  my  staff  for  their  continuing  loyal 
support  and  help.  I would  also  like  to  thank  my  fellow  Chief  Officers 
and  their  staffs  for  their  continued  co-operation,  in  addition  to 
Mr.  J.  H.  Bargh,  Director  of  Welfare  Services,  Glamorgan  County  Council, 
and  his  staff,  including  the  Technical  Officers  for  their  assistance. 

Finally,  I record  my  appreciation  to  the  Chairman  and  Members 
of  the  Health  and  Welfare  Committee  for  their  help  and  understanding. 
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Residential  Accommodation 

As  at  the  51st  March,  1964?  the  only  Home  that  continues  to 
provide  residential  accommodation  for  persons  "who  ly  reason  of  age, 
infirmity,  or  any  other  circumstance,  are  in  need  of  care  and  attention, 
which  is  not  available  to  them"  is  Fairfield,  Trealaw,  The  following 
table  gives  details  of  the  accommodation  available  at  the  Home. 

TAB IE  78 

Distribution  of  Accommodation  available  at  Fairfield 


Floor 

Distribution  of  Accommodation 

Total 

for 

each 

Floor 

Acc 

ommodation 

I 

Sir 

Roc 

n 

igle 

ms 

In 

Double 

Rooms 

In  Rooms 
for  three 

or  more 

residents 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

16 

17 

35 

Gr. 

1st 

12 

11 

2 

2 

6 

- 

— 

25 

8 

Admissions  to  Homes  for  the  Aged 

Owing  to  the  fact  that  there  is  still  only  one  Home  for  the 
Aged  in  Rhondda,  it  has  been  necessary  to  seek  the  co-operation  of 
Glamorgan  County  Council  in  placing  applicants  outside  the  Rhondda. 

As  a result,  7 males  and  5 females  ?;ere  thus  admitted.  During  the 
same  period,  1 male  and  6 females  were  admitted  to  Fairfield, 

Table  79  shows  admissions  and  discharges  from  Fairfield 
for  the  period  1st  April,  1965,  to  51st  March,  1964» 

TABIE  79 

Admissions  and  Discharges  from  Fairfield 


New  Admissions 

Transfers 

to 

Hospitals 

Re 

f; 

pri" 

acc( 

rom 

7a  te 

Dmm, 

from 

hospitals 

Discharges 

Deaths 

admissions 

from 

Hospital 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

- 

3 

1 

3 

- 

1 

1 

- 

3 

5 

1 

2 
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Talole  ^0  shovirs  the  classification  hy  ages  of  residents 
at  Fairfield  as  at  31st  March,  1964* 

TABLE  80 


Ages 

Under 

69 

65-69 

70-74 

75-79 

80-84 

85-89 

90-94 

95-99 

100 

and  over 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

2 

i' 

5 

4 

3 

— 

6 

— 

- 

2 

3 

1 

4 

1 

1 

- 

1 

- 

- 

16 

17 

C’ompulsory  removal  of  persons  in  need  of 
Care  and  Attention^ 


No  action  was  taken  under  Section  47  of  the  National  Assistance 
Act,  1948,  during  the  year. 

Amenities  for  Residents 


Residents  at  Fairfield  continue  to  enjoy  all  those  amenities 
which  one  would  expect  in  a good  home  and  are  provided  with  sweets, 
tobacco,  newspapers  and  periodicals,  haircutting  and  shaving  services, 
library  facilities,  indoor  games,  etc.  Television  and  radio  also 
contribute  towards  the  residents'  leisure  activities  and  visits  from 
friends  and  relations  are  encouraged.  Each  resident  is  free  to  retain 
the  services  of  the  general  practitioner  of  their  choice,  and  chiropody 
services  are  also  provided. 

Annual  Outing,  I964. 

On  the  11th  June,  1963,  the  residents  of  Fairfield  held  their 
Summer  Outing  to  Langland  Bay  and  Porthcawl, 

This  is  a regular  feature  of  the  residents'  activities,  and 
the  Matron  of  the  Home  makes  the  necessary  arrangements. 

Transport,  Lunch  and  Tea  and  provided  out  of  Estimates  for 
this  function. 

Annual  Holiday, 

On  the  25th  April,  I963,  8 residents  from  Fairfield,  in  company 
with  residents  from  other  Homes  in  the  County,  went  for  a week's  holiday 
to  Weston-super-Mare.  No  retaining  fee  was  charged  for  residents' 
accommodation  at  the  Home,  and  transport  costs,  meals  en  route,  and 
other  incidental  expenses  were  met  by  the  Authority, 
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Charges  for  Residential  Accommodation. 

Section  22  of  the  National  Assistance  Act,  1948 j requires 
residents  in  Residential  Accommodation  to  pay  the  standard  rate  fixed 
by  the  Authority  or  such  lesser  amount  as  may  be  de oermined  in  any 
particular  case,  according  to  the  individual’s  moans.  The  standard 
charge  at  the  31st  ferch,  I964,  was  £8 .12, 38-.  per  week.  At  this  time, 
no  resident  at  Fairfield  was  liable  to  pay  the  standard  charge; 

19  residents  paid  the  minimum  charge,  and  I4  residents  paid  various 
intermediate  charges. 

Gifts  and  Entertainments. 


The  practice  of  giving  donations  to  the  Home  by  local  firms, 
organisations  and  members  of  the  public,  has  continued,  and  these,  along 
with  various  entertainments  provided  by  various  groups , has  once  again 
supplemented  the  comprehensive  range  of  statutory  seiwices  provided  for 
the  residents  of  Fairfield. 


Letters  of  appreciation  are  sent,  on  behalf  of  all  concerned, 
to  the  individuals  or  organisations  involved,  and  it  may  be  recorded 
that  the  residents  are  very  appreciative  of  such  gestures. 

Ordinary  Residence. 

As  at  the  31st  March,  1964>  no  accommodation  was  being 
provided  at  Fairfield  on  behalf  of  another  Authority,  as  provided  for  in 
Section  24  of  the  National  Assistance  Act,  1948. 


Residential  Accommodation  under  Section  26 
of  the  National  Assistance  Act,  1948. 

As  at  the  31st  March,  1964?  6 men  and  3 women,  maintained  by  the 
Department,  were  accommodated  at  the  following  Voluntary  Homes  under  the 
provisions  of  Section  26  of  the  National  Assistance  Act,  1948:- 


Langho  Epileptic  Colony,  Blackburn 
Chalfont  Epileptic  Colony,  Bucks,  ,, 
British  Legion  Home , Bwlch,  Brecon  . . 
Danybryn  Cheshire  Foundation  Home,  Radyr 
Dorincourt  Estates,  Leatherhead 
Star  and  Garter  Home , Surrey  ...  , , 

Royal  School  for  the  Blind,  Leatherhead. 


Men 

1 

1 

0 
< . 

1 
1 


Women 


1 

1 

1 

5 


6 
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Some  Human  Aspects  of  the  Service 


Although  it  may  he  necessary  to  admit  to  residential 
accommodation  some  applicants  v^rho  find  themselves  in  difficulties  due  to 
their  own  shortcomings,  other  admissions  may  he  effected  as  a result  of 
circumstances  surrounding  the  applicant  over  which  he  or  she  has  little 
controls  The  foU.lowing  '■..o  examples  of  this  may  he  noted 

A single  lady  of  62  years  had,  with  great  difficulty,  cared  for 
her  aged  sister  for  many  years.  Th  applicant  was  handicapped  hy  a 
curvature  of  the  spine  and,  on  the  death  of  her  sister,  found  it 
increasingly  difficult  to  cope  with  the  day  to  day  management  of  her 
affairs.  As  a result,  her  healbh  and  general  condition  deteriorated,  and 
an  admission  to  Fairfield  was  arranged  in  January,  1964*  Since  this  time, 
her  outlook  on  life  has  improved  considerably  and  she  is  now  receiving 
more  care  and  attention  than  she  has  been  able  to  afford  herself  for  years* 

Another  lady  of  84  years  had  been  accommodated  for  varying 
periods  over  the  past  12  years  by  various  distant  relations.  At  the  time 
of  her  application  for  accommodation  she  was  living  with  a niece  and  her 
husband,  both  of  whom  v/ere  in  regular  employment.  As  a result,  the  old 
lady  was  left  for  considerable  periods  on  her  ovm  and,  by  reason  of  age 
and  infirmity,  was  unable  to  afford  herself  any  real  degree  of  care  and 
attention.  Her  health  deteriorated  as  a result,  and  she  became  very 
unsteady  on  her  feet;  also  she  was  unable  to  provide  herself  wdth  adequate 
meals.  She  v/as  admitted  to  Fairfield  on  the  5th  February,  I964,  and  has 
since  improved  considerably  in  mobility  and  general  demeanour. 

An  example  of  the  way  in  which  other  difficulties  relating  to 
accommodation  can  bo  resolved  may  be  seen  from  the  following 

The  applicant  called  at  the  Department's  Office  and  informed  me 
that,  following  a legal  separation,  he  had  been  refused  re-admittance  to 
his  former  home.  After  some  disoiisfdon,  he  was  advised  to  contact  the 
National  Assistance  Hoard  vdth  a view  to  this  body  obtaining  accommodation 
for  him  at  a Receptd'^n  Centre,  This,  he  subsequently  failed  to  do,  and 
slept  "rough"  for  the  next  two  nights,  finally  presenting  himself  at  the 
home  of  one  of  the  members  of  the  Borough  Council.  The  member  in  turn 
contacted  the  Senior  Social  ’Welfare  Officer  of  the  Department,  who,  having 
regard  to  the  man's  physical  and  mental  state,  arranged  with  the  County 
Authorities  for  him  tc  be  admitted  as  a matter  of  urgency  to  Craig, 
Pontypridd,  A permanent  stay  was  later  arranged. 

Under  Section  2l(l) (b)  of  the  National  Assistance  Act,  1948^ 
Coimty  and  County  Borough  Councils  are  required  to  provide  temporary 
accommodation  for  persons  homeless,  in  circumstances  which  could  not 
reasonably  have  been  foreseen  or  in  such  other  circunstances  as  the 
Authority  may  in  any  particuD.ar  case  determine.  There  is  no  statutory 
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duty  on  the  Authority  to  provide  accommodation  for  families  rendered 
homeless  as  a result  of  non-payment  of  rent  or  in  other  circumstances 
clearly  attrihutahle  to  the  family's  own  default.  However,  in  common 
with  the  majority  of  Welfare  Authorities,  the  Glamorgan  County  Council, 
on  humanitarian  grounds,  provides  temporary  accommodation  for  these 
families  when  no  alternative  can  be  found. 

Two  different  approaches  are  demanded  by  Section  2l(l)(b)  of 
the  National  Assistance  Act,  1948 « There  is  an  obligation  to  provide 
accommodation  for  families  made  homeless  by  fire,  flood  or  other 
emergency  and,  in  this  respect,  some  7 Halls  can  be  utilised  for  an  ’'on 
the'  spot"  • service , e,g„  the  provision  of  light  refreshments  from  stocks 
held  at  Fairfield  Home  for  the  Aged  during  the  initial  period  of 
homelessness,  utilised  until  such  time  as  the  School  Meals  Service  can 
be  brought  into  opera, tion. 

During  the  year,  a few  incidents  occircred  in  Rhondda,  as 
indicated  be lows - 

15th  April,  1965  - Landslip  at  105  to  111  Dinas  Road,  Dinas. 

27th  May,  1963.  •“  Danger  of  landslip  at  88  and  89  Dinas 

Road , Dinas , 

2nd  March,  I964  - Fire  at  1 Avon  Terrace,  Ynyshir. 

As  a result  of  the  second  incident  above,  a family  consisting 
of  2 Men,  2 women,  and  1 child,  were  temporarily  accommodated  in  a local 
hall,  and  later  rehoused. 

During  the  period  to  which  this  report  refers,  viz.  1st  April, 
1963,  to  31st  March,  I964,  it  will  be  observed  from  Table  in  the 
Appendix  that  27  applications  for  temporary  accommodation  were  dealt  with, 
5 mothers  and  18  children  were  admitted. 

Temporary  Frotection  of  Moveable  Property  of  Persons 

Residential  Accommodation. 

Section  48 (l)  of  the  National  Assistance  Act,  1948,  concerns  the 
responsibility  for  the  protection  of  moveable  property  of  persons 
admitted  to  hospital  or  residential  accommodation,  where  it  appears  that 
there  is  danger  of  loss  or  damage  and  no  other  suitable  arrangements  have 
been  made.  This  function  is  still  exercised  by  the  County  Authorities, 

Mental  Patients -Re  ceiA^er  ship 

Persons,  who,  because  of  mental  infirmity,  are  incapable  of 
managing  their  affairs  are  not  in  a position  to  authorise  an  Agent  to  act 
on  their  behalf.  In  these  circumstances,  it  is  desirable  for  application 
to  be  made  to  the  Court  of  Ibrotection  for  appointment  of  a legally  a 
constituted  Agent  termed  a "Receiver",  This  function  again  has  not  been 
delegated  to  the  Authority,  and  is  still  exercised  by  the  Director  of 
Welfare  Services  of  the  County  of  Glamorgan, 
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Staffing  - Fairfield  Home  for  the  Aged_j_  Trealaw, 

As  at  the  51st  March,  19^4 » the  Staff  at  Fairfield  consisted  of 
Superintendent  Matron,  2 Resident  Attendants  on  the  Aged,  1 Non-Resident 
Attendant  on  the  Aged,  3 Domestic  Assistants,  1 Domestic/Attendant  and 
1 Part-time  I^bourer/ISandyman,  Also  residing  in  the  Home  is  the  husband 
of  the  Matron, 

Training  C our se  s for  ^Matrons  and  Assistant  Matrons. 

During  the  year  ended  31st  March,  I964,  one  Attendant  on  the 
Aged  at  Fairfield  was  granted  leave  of  absence  to  attend  the  18th  Training 
Course  for  Matrons  and  Assistant  Ifetrons  of  Old  People’s  Homes,  organised 
by  the  National  Old  People’s  Welfare  Council,  The  Course  extended  from 
the  18th  February,  1963j  to  the  29th  May,  1963® 

In  addition.  Committee  also  authorised  the  attendance  of  the 
Matron  of  Fairfield  to  the  8th  Special  Emphasis  Course  on  Increasing 
Frailty  and  Care  of  Mentally  Infirm  Residents  from  the  l6th  March  to 
24th  June,  1964?  but  this  Course  unfortiuiately  did  not  materialise. 


PART^II.  T^_HAmCAPPED  PERSON 
Welfare  of  the  Handicapped, 

The  Borough  Council  exercises,  under  the  Scheme  of  Delegation, 
the  provisions  contained  in  Section  29 (l)  of  the  National  Assistance  Act, 
1948?  which  states  that  "a  local  authority  shall  have  power  to  make 
arrangements  for  promoting  the  welfare  of  persons  to  whom  this  section 
applies,  that  is  to  say,  persons  who  are  blind,  deaf  or  diimb  and  other 
persons  who  are  substantially  and  permanently  handicapped  by  illness, 
injury  or  congenital  deformity  or  such  other  disabilities  as  may  be 
prescribed  by  the  Minister", 

As  at  the  31st  March,  19^4?  the  total  number  of  persons  in 
Rhondda  in  the  3 main  groups  of  the  Register  of  Handicapped  Persons  are 
shown  in  Table  81, 


TABLE  81 


Generally 

Handicapped 

Register 

Deaf 

Register 

Hard  of  Hearing 
Register 

Total 

1,063 

6 Deaf  with 
speech 

34  Deaf  without 
speech 

16 

1,119 
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Tatle  82  ‘belovi/  shows  the  distribution  of  registered 
handicapped  persons  b;;,'  age  groupings  and  sex.  , 


TABLE  82 


Disability 

Sex 

0-15 

16-20 

21-40 

41-50 

51-64 

65  and 
over 

Totals 
March , 

at  31st 

1964. 

Deaf  with 

M ■ 

— 

- 

1 

■ 1 

■ 1 

- 

5 

6 

speech 

P 

- 

- 

2 

- 

- 

1 

3 

Deaf  without 

M 

2 

O 

6 

2 

5 

2 

17 

34 

• speech 

'P 

■ - ■ 

2 

8 

/ 1 

■ 5 

3 

17 

Hard  .of 

. . M . 

.- 

- 

. 5 

2 

5 

16 

Hearing 

P 

- 

- 

1 ' 

- 

5 

5 

11 

General 

: ■ M ' 

6 

‘ 6 

. 1P4  ■ 

95 

258 

229 

696 

^ 1,063 

Classes 

F 

1 

. 14  . 

90  . 

.55. 

119 

08 

567 

Totals 

9 . 

. - 24  , 

212 

152 

392 

330 

1,119 

lfll5 

Tables  85  below  give  a more  detailed  analysis 
by  disability  of  the  1,065  persons  in  the  "General  Classes"  portion 
of  the  Authority's  Register  of  Handicapped  Persons. 

TABLE  83 


Disability 

47 

120 

20 

iseases  of  the  Digestive  and  Geni to /Urinary  Systems,  Heart 

Circulatory  or  Respiratory  and  of  the  bkin. 

384 

n juries  of  the  Head,  Pace  and  Thorax,  Abdomen,  Pelvis  or  Trunk, 

Injuries  or  Diseases  of  Upper  and  Lower  Limbs  and  Spine. 

98 

rganic  Nervous  Diseases:  Epilepsy,  Disseminated  Sclerosis, 

Polio,  Sciatica,.  Hemiplegia,  etc. 

172  ■ 

feurosis.  Psychoses,  and  other  Nervous  and 

Mental  Disorders  not  included  above.  ... 

125 

27 

15 

55 

1,063 

no 

TAB IE  84 


Register  of  Handicapped  Persons  as  at  51st  March,  1964* 
(^eluding  Deaf  and  Hai*d  of  Hearing). 


Disability 

A.  .GEHERAL  CLASSES 

1 . Amputation  - one  arm  ...  ,,, 

0 

2.,  Amputation  - two  arms 

1 

5 . Amputation  - one  leg  ...  ,,,  ...  ... 

20 

4.  Amputation  - two  legs  ...  ...  

5 

5 c Amputation  - Others  

12 

6.  Rheumatism  ...  ...  ...  ...  ...  ... 

120 

7.  Congenital ‘Malformation  

19 

j 8.  Diseases  of  Digestive  System  •••  ...  ...  ... 

25 

k 

1 9*  Diseases  of  the  Geni  to /Urinary  System  ...  

8 

\ 

j 10.  Diseases  of  Heart  ...  

74 

1 11 0 Pneumoconiosis  ...  

209 

' 12 , Bronchitis  ...  ,,,  

64 

1 15 0 Diseases  of  Skin  

5 

1 14.  Injuries  of  Head  and  Trunk  

11 

> 

1 15.  Injuries  of  Lower  Limbs  

45 

•4 

1 160  Injuries  of  Shoulder  or  Arm  ...  

15 

1 17.  Injuries  of  Spine  

27 

j 18  0 Neurosis  ... 

15 

1 19 . Epilepsy  ...  

35 

1 ...  ...  ....  . 

1 20.  Other  Nervous  Diseases  

175 

— — ^ 

1 21,  Mental  Deficiency  ...  .• 

u 1 

50 

C on  tinned 


Ill 


C on  timed 


Disability 

22 , Other  Mental  Disorders  

14 

25..T.B.  Pulmonary  ,,, 

28 

24.  T.B.  Surgical  

14 

25.  Others'  

70 

B.  DEAF  WITH  SIEECH  

6 

DEAF  WITHOUT  SPEECH  

54 

C.  HARD'  OF  HEARING  

16 

Total 

1,119 

Establishment  - Social  Welfare  Officers 


At  present  there  are  8 Social  V/elfare  Officers  operating 
on  integrated  visited  service  to  the  Blind,  Partially  Sighted  and 
Generally  Handicapped  in  Rhondda.  Another  Social  Welfare  Officer 
is  undergoing  a course  of  in- training  under  the  Glamorgan  County 
Scheme  whilst  yet  another  has  been  released  to  attend  a 2 year  full- 
time Younghusband  Course  in  Social  V/ork  at  Llandaff  Technical  College. 


As  hitherto,  the  services  of  a Social  Welfare  Officer  to 
the  Deaf  on  a part-time  basis  is  still  available,  as  are  the  services 
of  one  of  the  Glamorgan  County  Council  Technical  Officers  and  one 
Assistant  Technical  Officer.  Both  these  Officers  attend  in  Rhondda 
on  an  approximate  one  day  a week  basis  to  advise  on  Works  of 
Adaptation  in  homes  of  handicapped  persons. 
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Table  85  shows  the  disposition  of  the  service,  Case  Loads, 
Areas,  and  other  relevant  details. 


TABLE  85 


Case 

Load 

Responsible 
for  Social/ 
Handicraft 
Centre  at 

Field  Officer 

Blind  and 

P.S. 

Gen. 

Hand, 

Total 

■ J-'G  uQ/lxS  OX 

District 

Mss  J,  M.  Roberts, 
(car) 

48 

116 

164 

Blaencwm, 
Blaenrhondda, 
Treherbert . 

Ynyswen  Centre 
for  Generally 
Handicapped, 

M.  E.  M.  Jones, 

49 

123 

172 

Treorchy, 

Cwmparc . 

Ynyswen  Blind 
Centre . 

Ms.  G.  Williams, 

t 

45  ■ 

104 

149 

Pentre , Ton 
Pentre,  Gelli. 

Mae  s-yr-Haf , 
Trealaw,  Centre 
for  Generally 
Handicapped . 

Miss  E.  M.  P,  Thomas, 
(Trainee  S.W.O.) 

44 

73 

117 

Clydach  Vale, 
Blaenclydach , 
Tonypandy. 

— 

; Miss  J.  Ward, 

46 

97 

143 

Ystrad, 

Llwynypia . 

- 

Mrs.  J.  Davies, 

(oar) . 

63 

163 

226 

Trealaw ,Penygrai 
Williams town, 
Penrhiwfer , 
Edmimdstown . 

g. 

Mr.  T.  T.  John, 

76 

101 

177 

Dinas,  Porth, 
Trehafod, 
Trebanog . 

Y.M.C.A.  Porth 
Centre  for 
Generally 
Handicapped , 

Mr.  R.  Morgan, 

54 

126 

180 

Ynyshir , 

Watts town, 
Pontygwaith, 
Stanleytown, 
Tylorstown. 

Maerdy  Centre 
for  Generally 
Handicapped, 

M.  R.  Searle , 

(car) 

59 

150  ' 

209 

Pemdale , 
Blaenllechan, 
Maerdy. 

Porth  Blind 
Centre , ‘ 
"Arosfa"  ,Port]: 

Vacancy  * 

- 

- 

- 

Totals 

484. 

1,053 

1,537 

* Vice,  Mcs»  E,  Evans  (Training) 
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Social  ViTelfare 
Officer 

Hard 

of 

Hearing 

Deaf 

with 

Speech 

Deaf 

vi/ithout 

Speech 

Total 

Details 

of 

District 

Responsible 
for  Social 
Centres 

Mr.  P,  Dalladay, 

16 

, 

6 

, i 

34 

1 

56 

Rhondda 

Parc  and 

Dare 

Institute , 
Treorchy, 

During  the  period  1st  April,  19^3  to  31st  Ii/Iarch,  1964)  a total  of 
7)280  visits  were  made  hy  the  Sooial  Welfare  Officers  to  the  Blind  and 
Generally  Handico-pped  persons  in  their  homes,  and  a further  119  visits  were 
made  to  the  Deaf  and  Hard  of  Hearing, 

I quote  below  some  extracts  from  reports  of  Social  Welfare  Officers 
to  show  how  diversed  their  work  can  be,  even  on  routine  visiting 

"By  the  generosity  of  the  Welfare  Committee,  Idr.  P.  was 
enabled  to  spend  a week  at  ¥/eston™£Juper-Mare  this  autumn. 

Besides  being  deaf,  he  is  a semi-invalid  and  travelled  with 
his  wife  who  attended  to  his  needs.  He  was  grateful  for 
this  opportunity  to  have  a ho]iday  which  he  could  not 
otherwise  have  had." 

"J/tr.  To  M.  is  suffering  from  Disseminated  Sclerosis.  He  is, 
however,  an  extremely  determined  man  and,  after  saving 
diligently  for  the  past  three  years,  he  will  shortly  be 
leaving  this  country  on  c pilgrimage  to  Lourdes,  Prance,  in 
the  hope  that  he  may  be  cured." 

"It  was  with  great  pleasure  that  arrangements  were  made 
on  behalf  of  Inr.  H.,  Treherbert,  to  visit  two  friends  who 
were  resident  at  Fairfield.  This  'visit  was  greatly  appreciated 
by  the  thi’ee  old  friends." 

"]V]r,  and  Ifcs,  L.,  hc.vG  recently  been  lea,ming  craftr/ork. 

The  husband  is  a registered  handiceipped  person  and  his  wife 
is  blind o They  have  been  able  to  help  each  other  in  their 
work,  and  this  .joint  interest  has  resulted  in  a definite 
improvement  in  'their  general  heal'ch  o,nd  morale." 

"Mr.  D.  This  elderly  blind  gent.leman  had  been  repeatedly 
advised  to  appl}'  for  a transistoi-  hearing-aid,  but  remained 
unconvinced.  The  Home  Teacher  enlisted  the  aid  of  Miss  M. 

Smith,  Supervisor  of  Home  Teachers  for  the  County,  and 
be'tween  them,  managed  to  persuade  Ihr,  D.  He  now  uses  his 
hearing  aid  regularly  a.nd  reports  that  it  makes  life  a lot 
easier  for  him,  and  that,  for  instance,  he  can  nov;  listen 
to  the  v;ireless  for  the  first  tim.e  in  years." 
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"Mrs,  P,  N.,  a totally  deaf  and  totally  "blind  person,  is 
making  great  strides  with  the  deaf /blind  manual.  Until  now, 
her  only  form  of  communioation  was  "by  "block  capitals,  hut 
she  has  now  learnt  the  deaf/hlind  manual.  Even  if  the  two 
systems  are  mixed,  she  still  understands.  She  knits  dish- 
cloths very  quickly,  and  has  also  made  a rug." 

"J.h?,  G.  Go  This  man,  who  is  deaf  without  speech,  lives 
alone.  His  sister,  with  whom  he  lived,  died  early  this  year. 

His  living  conditions  are  poor.  He  has  refused  to  make  an 
apjjlication  for  Part  III  Accommodation.  The  Social  Welfare 
Officer  helped  him  to  make  an  application  for  a home  help, 
which  has  nov/  "been  provided.  In  addition,  the  S.W.O.  was 
present  when  the  Public  Health  Inspector  made  an  inspection 
of  the  premises  and  later  ?i;hen  the  house  was  disinfested." 

Social  Handicraft  Centres. 

In  the  period  under  review,  4 Centres  were  provided  for  the 
physically  handicapped  in  the  Borough  of  Rhondda,  and  2 for  the  Blind  and 
partially  sighted,  and  1 for  the  deaf  and  hard  of  hearing.  This  excludes  the 
monthly  "Centre  Meeting"  arranged  in  conjunction  with  the  County  Council,  for 
the  Deaf/Blind  at  ""Holly  House  , Pontypridd. 

Table  86  gives  an  indication  of  the  average  attendance  at  Social/ 
Handicraft  Centres  for  the  Generally  Handicapped, 

TABIE  86 


Centre 

"Tenue 

Afternoon 

s.w.o. 

Av.  V/eekly  Attend. 

1963/64 

1962/65 

Trealaw 

Maes-yr-Haf  Educational 
Settlement. 

Wednesday, 
2,0  p,rn. 

Mrs,  G. 
Williams 

26 

24 

Perth 

Y.M.C.A,,  Perth. 

Thursday, 
2,0  p,m. 

Mr.  T.T. 
John, 

23 

21 

Maerdy 

V/orkmen  ’ s Hall  and 
Institute . 

Thursday, 
2.0  p,m. 

lir,  R. 
Morgan . 

36 

33 

Treorchy 

Ynyswen  Social 

V/elfare  Hall. 

Tue  sday , 

2o0  p^mc. 

Mss  J.M. 
Roberts . 

31 

32 
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0?able  87  sets  out  similar  details  in  respect  of  Social/ 
HandicL'aft  Centres  for  the  Blind, 


TABLE  87 


Centre 

Venue 

Day 

and 

Time 

^SoW.O. 

Activities 

Av.  Attendance 
of  Blind  Persons 
and  Guides 

1965/64 

1962/63 

Forth 

Forth  & District 
Old  Pe  ople ■ s 
Social  Centre . 

Tuesday, 
2,0  p,m. 

Mr.  R. 
Searle . 

Soc  ial 

42 

40 

Forth 

Forth  & District 
Old  People  * s 
Social  Centre, 

Tuesday, 
2.0  p.m. 

S.W.O.s 
respons- 
ib le  in 
turn. 

Dancing 

20 

20 

Forth 

Forth  & District 
Old  People’s 
Social  Centre . 

Friday, 
2.0  p.m. 

Mr.  R. 
Searle , 
Miss  J, 
Ward , 

Handicrafts 

25 

20 

Treorchy 

Ynyswen  Social 
Welfare  Hall. 

l/7ednesday 
2.0  p.m. 

Mr.  E.M, 
Jones 

Soc ial 

36 

54 

Table  88  sets  out  details  in  respect  of  Social  Centre  for 
the  Deaf  and  Hard  of  Hearing, 


TABLE  88 


Centre 

Venue 

Evening 

S.W.O. 

Av.  V/eekly  Attend, 

1965/64 

1962/63 

Treorchy 

Parc  Sc  Dare 
Institute , 
Treorchy, 

Monday , 

6 p.m.  - 
9.15  p.m. 

Mi*.  P,  Dalladay 

15 

16 

Most  Centres  have  a planned  programme  of  activities  - outings, 
entertainments,  occupational  craftwork,  etc.,  and  each  has  its  own 
personality. 

It  is  the  practice  to  encourage  handicapped  persons  to  attend 
Social/Handicraft  Centres  by  meeting  the  cost  of  travelling  expenses.  In 
some  jjiDtances,  this  also  entails  meeting  the  expenses  of  escorts  or  guides. 
During  the  period  1st  April,  19^5  to  31st  March,  1964>  s-  total  of  £604.12.6d, 
was  spent  on  this  service , 
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Whilst  the  integration  of  the  visiting  services  has  now  been 
completed,  as  yet,  no  general  merging  of  the  Centres  for  the  Blind,  the 
Handicapped  and  the  Deaf,  has  taken  place,  but  it  is  hoped  that 
experimentation  to  this  end  will  take  place  in  the  fukare. 

The  wide  variety  of  activities  followed  at  your  Social^andicraft 
Centres  may  be  gauged  from  the  following  extracts  from  Field  Officers' 
reports 


"The  standard  of  articles  madp  at  the  Forth  Handicraft 
Centre  for  the  Blind  has  improved  considerably.  The  most 
popular  crafts  are  stoolmaking,  rugnaking  and  basketwork." 

"Instruction  in  canevi/ork  was  started  at  the  home  of  a 
blind  person  who,  after  encouragement,  continued  his 
instruction  at  the  Craft  Centre  in  Forth,  He  has  passed 
on  from  caneyrork  to  stool-seating  and  now  regularly  attends 
Centres," 

"A  new  pastime  hobby  was  introduced  in  M.  Centre  - the 
making  of  Continental  Ra,ffia  Bags,  It  was  gratifying  to 
see  the  girls  who  were  slightly  retaixied,  making  good 
progress  T/ith  them," 

"Canework  is  still  very  popular  at  T.  Centre  - stoolmaking 
being  second  in  interest." 

"Much  time  and  energy  was  expended  in  diversional  pastime 
occupations  in  readiness  for  our  first  Exhibition  of  Craft 
V/ork  made  by  registered  blind  a.nd  handicapped  persons 
resident  in  Ehondda.  This  proved  a tremendous  success 
both  to  the  homebcund  and  Centre  members." 

"Most  persons  do  well  at  rogmaking  as  a pastime  occupation, 
especially  those  suffering  from  the  effects  of  hemiplegia. 

These  people  can  be  taught  embroidery  stitches  which  can  be 
done  using  only  one  hand." 

"The  usua-1  diversional  pastim.e  occupations  v/ere  persued 
both  at  Centre  and  in  the  homes  5 ' stool-makrng,  rugmaking, 
basketry,  leathercraft , painting,  knitting  and  mosaitry, 
being  the  most  popular" : 

"The  popular  pastime  cra,fts  both  at  home  and  Centre  have 
been  rugmaking,  stool-making  and  canework.  Many  of  our 
clients  appreciate  the  value  of  this  section  of  our  service. 

A considerable  number  cf  craft  issues  have  been  delivered." 

1/Yith  regard  to  the  Centre  for  the  Deaf  at  Fare  •&  Dare  Hall, 
Treorchy,  this  continues  to  meet  on  a Monday  evening  under  the  supervision 
of  the  Social  Welfare  Officer,  Mr,  F.  Dalladay,  and  is  mainly  of  a social 
nature,  its  members  being  young  employed  persons. 
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For  the  first  time , -under  the  direction  of  the  newly  formed 
Rhondda  Vol-untary  Society,  an  Exhibition  and  sale  of  craft  materials  was 
held  at  Treorchy  on  the  29th  June,  I965.  This  was  an  -unqualified  success. 

During  the  year,  interest  in  the  Dancing  Class  for  the  Blind  at 
Forth  aroused  such  interest  among  the  Generally  Handicapped  that  a request 
was  made  to  allow  some  Generally  Handicapped  to  attend.  This  was  granted 
and,  in  addition,  the  expenses  of  those  handicapped  persons  and  escorts 
were  met. 


Inter  Centre  Visits. 


Treorchy  Centre  for  the  Deaf  visited  Aberdare  Centre  on  the  14th 
November,  1965*  The  total  cost  involved  was  f5.10,0d. 

Idaes-yr-Haf  and  Forth  Centres  for  the  Generally  Handicapped  visited 
Neath  Social  Centre  on  the  18th  March,  1964»  The  total  cost  of  transport 
amounted  to  £14. 

Exchange  visits  between  Centres  have  again  proved  to  be  extremely 
popular  and  apart  from  the  social  aspects,  these  are  useful  in  disseminating 
ideas  concerning  craft  work  and  general  activities. 


Social  Amenities, 

A similar  pattern  has  again  been  followed  in  relation  to  Summer 
Outings  and  Christmas  Farties  for  the  Generally  Handicapped,  Blind  and 
Fartially  Sighted  and  the  Deaf. 

S-ummer  Outings  were  arranged  to  various  local  seaside  resorts 
and  a total  of  some  430  Handicapped,  Blind,  Fartially  Sighted  and  Deaf 
persons  attended.  In  many  instances,  particularly  with  regard  to  the  Blind, 
the  expenses  of  escorts  were  met.  The  total  cost  of  transport  and  catering 
involved  was  approximately  £310, 

Christmas  Farties  were  also  held  for  the  Handicapped,  Blind, 
Fartially  Sighted  and  Deaf,  the  total  numbers  attending  amounting  to  500, 
Total  cost  of  these  functions  ?/as  approximately  £273. 

Some  1,750  Christmas  Cards  were  sent  to  persons  on  the  various 
Registers  at  a total  cost  of  £21.6, 3d.  In  addition,  some  220  grocery 
vouchers  for  5/'“  were  sent  to  those  registered  blind  and  handicapped  persons 
-unable  to  attend  the  Christmas  Farties. 

At  these  -functions  and  particularly  at  Christmas  time  generally. 
Voluntary  Organisations  are  -approached  and -render  innumerable  services  to 
make  the  lives  of  the  severely  disabled  more  bearable.  Concert  parties  gi-ve 
their  services  as  do  individuals.  As  usual  I have  written  to  all  of  them 
expressing  thanks  on  your  behalf  for -their  expression  of  humanity  and 
generosity. 
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Holidays  for  Handicapped  Persons 

Seven  handicapped  persons  were  this  year  assisted  (in  respect 
of  travelling  expenses  and  accommodation)  to  go  on  holidays  at  a cost 
of  £59»7»4d.  In  four  cases,  ?;here  otherwise  the  handicapped  persons 
would  he  unable  to  travel,  the  expenses  of  an  escort  were  also  met. 
Applications  for  holiday  assistance  are  decided  on  their  respective 
merits  and  consideration  is  given  to  the  severity  of  the  disability, 
economic  circumstances  and  medical  evidence. 

Wireless  for  the  Bedridden 

The  V/ireless  for  the  Bedridden  Society  is  a Voluntary  Society 
founded  in  1939  l>y  Rotary  Clubs  of  London  and  Social  Services  Organisations. 
It  is  supported  by  a Voluntary  band  of  helpers  and  provides  wireless  sets 
for  the  bedridden. 

The  Rhondda  Borough  Council  acts  as  agents  for  this  Society,  and 
during  the  year  one  additional  installation  has  been  made . The  department 
continued  to  supply  this  Society  with  periodic  reports  on  existing 
installations. 

Handicrafts 

Distribution  of  handicraft  materials  for  use  at  home  and  at  the 
Handicraft  Centres  still  continues.  Sales  of  materials  purchased  in  bulk 
by  the  Department  during  the  year  amounted  to  £294* 10 '^d.  This  represents 
a substantial  increase  of  £133*10. 6d,  over  the  year  ended  51st  March,  1963* 

Issues  made  to  handicapped  persons  during  the  year,  April,  1963) 
to  31st  March,  I964,  totalled  260.  Of  these,  59  were  "Free  Issues",  as  on 
registration,  a handicapped  person  may  receive  a "free  issue"  of  craft 
materials . 

Table  89  below  gives  an  analysis  of  craft  materials  issued 


TABLE  89 

Issues  made  to  Handicapped,  April,  I963  - 31st  ^rch,^1964. 


(a)  Rug-making  material  48 

fb^  Wood  Assembly  84 

(c)  Leatherwork  , , , H 

fd)  Embroidery  ...  ...  13 

(e)  Canework  38 

(f)  Knitting  materials  5^ 

(^g)  Seagrass  Stools  9 

(h)  Jewelry  , 3 

260 


Total 


• • • 


• • • 


In  some  instances,  where  the  handicapped  person  has  not 
previously  undertaken  any  craft  v/ork,  it  may  he  that  the  Social  Welfare 
Officer  has  to  spend  a considerable  amount  of  time  in  instruction  in  the 
particular  craft  which  he  or  she  has  chosen.  On  the  other  hand,  some  of 
the  registered  handicapped  persons  have  become  expert  in  various  aspects 
of  craft  work  and  from  time  to  time  exhibitions  are  held  and  the  craft 
work  sold  to  members  of  the  public.  The  proceeds  of  the  sales  either  go 
to  the  handicapped  person  or  into  Centre  funds  to  be  used  for  additio}ial 
outings  and  excursions,  etc. 


Aids  to  Overcome  Handicaps 


Certain  manufactured  aids  have  had  to  be  purchased  direct  from 
the  manufacturers  and  during  the  period  to  which  this  report  refers,  the 
following  aids  were  thus  acquired 


Cantilever  Bed  Tables  ..,  5 

Cee  Vee  Reachers  , . • , , . ...  10 

(Zimmer)  Orthopaedic  Helping  Hands  24 


In  addition,  a number  of  aids  manufactured  at  the  County  Workshops 
at  Treforest  have  been  obtained  for  issue  to  Rhondda  handicapped  persons. 

Set  out  in  Table  90  is  an  analysis  of  such  aids  issued  during 
the  period  April,  I963  to  31st  March,  1964» 


TABLE  90 


Groups 

A & B 

Peeding/Drinking  Aids  

...  32 

Group 

C 

D^i'e s s mg  Aid s ..o  *•*  **«  *.. 

...  36 

Group 

E 

Reaching  Aids , , . , . , 

15 

Group 

F 

Bathing  Aids  ...  

12 

Group 

G 

Mscellaneous 

12 

Group 

H 

T ab le  s ...  «.c  ••*  ... 

28 

Total  , . . 

...  155 

Adaptations  to  Homes  of  Handicapped  Persons 

During  the  year,  works  of  adaptation  continued  to  be  authorised 
and  these,  when  completed,  assisted  to  some  extent  in  helping  the  handicapped 
persons  to  overcome  their  disabilities. 


Two  examples  cf  such  works  of  adaptation  a3?e  set  out  hereunder: 


Disability  of 

^ndicapged  Person  Nature  of  Adaptation 


Cost  Remarks 


Paraplegia. 


Remove  back  entrance  door  and  £39 
re-hinge  it  to  open  inwards. 

Widen  the  entrance  to  back 
kitchen.  Construct  a concrete 
platform  at  front  entrance , 
Construct  nev/  side  concrete- 
entrance , 


C,I.S.\7.0.  paid 
£19.10.0d.  - 
half  the  cost* 
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Disability  of 
Handicapped  Person 

Nature  of  Adaptation 

Cost 

Remarks 

Cerebral  Palsy 

Provide  a 3 i't.  wide  concrete 

f26.10.0d. 

R.B.C.  met 

path  leading  from  the  house 
front  door  to  pavement.  Form 
a narrow  drainage  channel 
across  the  surface  of  the 

whole  cost. 

path.  Remove  part  of  present 
boundary  fence  and  provide  new 
front  gate . 

Employment  of  Handicapped  persons 

The  proYision  of  suitable  employment  for  handicapped  persons  is 
un.fortunately  very  limited  within  the  Borough,  and  depends  largely  upon  the 
team  work  of  many  agencies  and  officials.  The  existing  relationship  between 
the  Social  V/elfare  Officers  and  the  Disablement  Resettlement  Services  of  the 
Ministry  of  Labour  and  the  County  Youth  Employment  Service  is  very 
satisfactory. 


Badges  for  Severely  Disabled  Drivers 

This  function  still  remains  the  responsibility  of  the  Clerk  of  the 
County  Council,  and  the  Rhondda  handicapped  persons  still  continue  to  benefit 
from  this  Scheme.  These  badges  do  not  confer  any  special  priveleges  upon 
handicappec’  drivers, bbut  enables  the  Police  to  identify  the  vehicles  and  their 
help  is  thus  .solicited  in  finding  parking  places. 


TOmRE  OF  THE  DE^  AW  H^_0F_HEMIHC 

The  services  of  one  Social  Vfelfare  O.'^'ficer  to  the  Deaf  are  still 
available  to  the  Borough,  on  the  basis  of  one  day  per  week.  In  this 
specialist  field,  the  Officer  must  be  fully  aware  of  the  need  to  integx-ate 
as  far  as  possible,  the  dea,f  persons  in  his  charge  with  normal  hearing 
society.  Even  the  simplest  probi  lins  of  the  deaf  require  a great  deal  of 
understanding,  time  and  skill.  The  Social  Y/elfare  Officer  not  only  helps 
the  Deaf  to  solve  their  problem.s,  he  often  has  to  point  out  that  a problem 
exists,  and  that  it  is  capable  of  solution. 

Visitation  of  the  deaf  is  very  time-consuming  and,  because  most 
deaf  people  are  in  employment,  social  activities  generally  occur  in  the 
evenings.  For  that,  and  other  reasons  associated  with  communication, 
services  for  the  deaf  have  not  been  fused  with  the  blind  and  otherwise 
physically  handicapped. 

Table  91  shows  the  case  load  of  the  Social  Yfelfare  Officer  to 
the  Deaf,  and  the  Social  Centre  for  which  he  is  responsible. 
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TAB IE  91 


Social  Welfare 
Officer 

CasG  Loac 
Registered  Hand: 

i of 

.capped  Person 

Social 

Centre 

“1963/64 

1962/63  " 

Mr,  P.  Dalladay 

Deaf  with  Speech  6 
Deaf  without  Speech  34 
Hard  of  Heai'ing  I6 

Deaf  with  Speech  6 
Deaf  without  Speech  35 
Hard  of  Hearing  I6 

Treorchy 

Centres  for  the  Deaf 

Details  of  the  Centre  organised  for  the  Deaf  and  Hard  of  Hearing 
in  Rhondda  have  previously  Been  shown  in  this  report,  hut  attention  must  he 
drav/n  to  their  usefulness  ^ 

The  Centre  is  not  only  a place  where  the  deaf  can  meet  socially, 
it  is  also  the  place  where  the  deaf  person  knows  he  can  contact  the  Social 
ViTelfare  Officer  when  help  is  needed,  as  it  is  not  easy  for  a deaf  person  to 
get  help  when  needed,  even  if  he  knows  what  Office  to  contact.  He  cannot 
telephone,  and  w^riting  letters  does  not  come  easily  to  a deaf  person.  He 
will  know  he  can  get  help  at  the  Centre.  He  T/ill  know  where  it  is,  even  if 
he  has  never  been  there  before,  for  the  location  of  Clubs  and  Centres  is 
common  kno?/ ledge  amongst  the  deaf. 


Emplo^Tnent  of  Deaf  Persons 

A great  deal  of  the  time  of  the  Social  V/elfare  Officer  to  the 
Deaf  is  taken  up  with  employment  problems.  .Af  present,  one  deaf  man  and  one 
deaf  Ti/oman  in  the  area  are  registered  as  unemployed.  As  regards  the  woman, 
close  contact  is  maintained  with  the  local  Office  of  the  Ministry  of  labour 
in  efforts  to  have  her  placed  in  employment.  Regarding  the  man,  by  trade  he 
is  a Building  labourer,  and  in  these  days  of  large  constructional  works,  with 
machinery ' and  other  equipment,  employers  are  reluctant  to  employ  a deaf  man 
who  might,  through  his  deafness,  meet  with  an  accid.ent.  The  Social  Welfare 
Officer  has  been  ivith  him  to  various  building  sites,  introducing  him  to 
employers,  so  far  ivithout  success; 


VfflLFARE  OP  ™_BLi:i®_Ap  PARTIALLY  SIGHT^ 


During  the  year  to  which  this  report  relates,  the  services  for  the 
Blind  and  Partially  Sighted  have  been  integrated  with  those  concerned  with 
the  Generally  Handicapped.  Initial  teething  troubles  have  been,  to  a large 
extent,  overcome,  and  with  relation  to  Blind  Welfare,  where  there  are  likely 
to  be  peculiar  problems,  the  services  of  former  Home  Teachers  of  the  Blind 
are  still  available,. 


Registration 


1 


22 


On  the  31st  March,  1964?  there  were  361  "blind  persons  and  145 
partially  sighted  persons  on  the  respective  registers,  Ta"bles 
in  the  Appendix  to  this  Report  analyse  these  figures  into  age  groups,  etc. 
on  lines  similar  to  those  su'bmitted  annually  to  the  Mnistry  of  Health, 

Determination  of  blindness  or  partial  sight  is  the  responsibility 
of  the  County  Medical  Officer,  who  arranges  for  an  ophthalmic  examination 
by  a member  of  his  staff  or  by  a Consultant  Ophthalmologist.  Since 
delegation,  registration  of  blind  or  partially  sighted  persons  has  become  a 
function  of  the  Rhondda  Borough  Council  and  Table  below  gives  the 
sources  and  results  of  notifications  of  suspected  blindness. 


TAB  IE  92 

Sources  and  Results  of  Notification  of  Suspected  Blindness 


Notification  from 

Result  of  Examination 

Total 

Blind 

Partially 

Sighted 

Not 

Blind 

National  Assistance  Board  ...  ... 

38 

18 

12 

7 

Staff  of  Welfare  Services  Department 

28 

9 

11 

7 

Person  affected  or  near  relative  ... 

11 

3 

5 

3 

Medical  Practitioner  (Or  County  Medical 
Officer)  

9 

5 

3 

1 

Persons  examined  in  year  ended 

31st  March,  I964. 

* 86 

35 

31 

18 

* Of  this  total,  1 person  left  the  district  before  an  examination  could  be 
arranged  and  1 person  did  not  subsequently  attend  for  examination. 


Partially_Sighted  Registers  - General. 


Set  out  hereunder  are  details  of  partially  sighted  persons 


prospectively  blind,  etc.  for  I963-64. 

Table  93  1963-6^. 

Persons  near  and  prospectively  blind 
(aged  16  and  over)  ,,,  ...  ...  ...  ...  ...  36 

Persons  mainly  industrially  handicapped  and  in 
respect  of  whom  there  is  not  likely  to  be  any 
deterioration  of  vision  (aged  I6  and  over)  ...  76 

Persons  requiring  observation  only  (aged  I6  and  over)  21 

Children  aged  5 and  under  I6  ...  ...  ...  ...  10 


Children  aged  I6  and  over,  still  at  school 


• • • 


145 
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Home  Teaching  Service  • 


Since  the  Home  Visiting  Service  to  the  Blind  and  General 
Viciting  Service  to  the  Physically  Handicapped  have  Been  integrated, 

7,280  visits  were  made  hy  the  Social  Welfare  Officers  nnder  the  Integration 
Scheme.  This  total  of  visits  is  referred  to  under  Table  on  Page 

of  this  Report, 


Refresher  Courses  for  Home  Teachers 

During  the  period  1st  April,  1963?  to  31st  March,  -I964,  two 
members  of  staff  attended  Courses s- 

A former  Home  Teacher  attended  a "Refresher  Course  for  Home 
Teachers  of  the  Blind"  at  London  University, 

Another  former  Home  Teacher  attended  a Course  at  Gomshall, 

Surrey,  dealing  with  coramimication  with  the  Deaf /Blind, 

All  former  Home  .Teachers  of  the  Blind  visited  Oldbury  Grange , 
Shropshire,  in  company  with  other  Home  Teachers  of  the  Blind  from  the  rest 
of  the  County.  The  arrangements  were  made  by  Miss  M.  Smith,  Supervisor  of 
Home  Teachers  of  the  Blind  for  the  County.  Oldbury  Grange  is  a social 
rehabilitation  Centre  for  newly  blind  persons. 

Rehabilitation  of  Blind  Persons 

Table  99  in  the  Appendix  gives  details  of  the  work  undertaken 
in  connection  with  the  rehabilitation,  training  and  employment  of  blind 
persons  over  the  age  of  I6  years  at  the  31st  March,  I964.  There  were  26 
males  in  employment  of  whom  3 were  engaged  in  "Open"  employment  and  23  in 
"Sheltered"  employment. 

Of  the  7 females  employed,  1 was  in  "Open"  and  6 in  "Sheltered" 
Employment , 

During 'the  period  under  review,  no  blind  person  attended  the  Course 
of  Social  Rehabilitation  at  Oldbury  Grange,  Shropshire. 

2 males  were,  at  the  31st  March,  I964?  capable  of  an  available 

for  work. 

Persons  in  "Open  Employment" . 

The  Rhondda  Authority  continues  to  use  the  Specialist  Placement 
Service  of  the  Royal  National  Institute  for  the  Blind,  for  which  an  annual 
financial  contribution  in  respect  of  each  registered  blind  person  between 
the  ages  of  I6  and  59  is  made. 
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The  Rhondda  Borough  Council,  under  delegation,  continued  to  use 
the  National  Placement  Service  of  the  Royal  National  Institute  for  the 
Blind  during  the  year  under  review,  hut  with  effect  from  the  1st. October, 
19655  the  Ministry  of  Labour  assumed  responsibility  for  the  placing  of 
blind  persons  in  employment.  To  the  50th  September,  1965 5 an  amount  of 
£58*6.8d.  was  paid  by  the  Authority  to  the  Royal  National  Institute  for 
the  Blind  in  respect  of  77  registered  blind  persons  between  the  ages  of 
16  and  59  on  the  51st  December,  1962.  Henceforth,  no  financial 
contribution  in  this  connection  will  be  payable. 

Trench  of  "Open”  and  "Shelxered"  Employment 

The  following  table  shows  the  inter-relation  between  the  number 
of  registered  blind  persons  in  "Open"  and  "Sheltered"  employment  as  at 
the  51st  March,  1964» 


TABLE  94 


Persons  employed 

1964 

In  "Sheltered"  Employment  ,,, 

In  "Open"  Employment  

29 

4 

•••  •••  •••  ••• 

55 

Aids  for  the  Blind 

During  the  period  1st  April,  1965  to  51st  Iferch,  I9645  the 
following  aids  to  overcome  the  handicap  of  blindness  have  been  issued  to 
Rhondda  Blind  Per sons; - 

7 Talking  Book  Machines, 

2 Pension  Book  Signature  Guides, 

7 Certificates  of  Blindness, 

: ' ■ 14  V/hite  Vfelking  Sticks, 

20  Packets  of  self  threading  needles, 

1 Moon  P’-imer. 

8 Millard  Writing  Frames. 

1 Tape  Measure , 

Periodicals 

During  the  year,  the  following  periodicals  embossed  in  Braille  or 
Moon  type  were  supplied  free  of  charge  to  Rhondda  registered  blind  persons. 


Periodical 


Published 


No,  of  Copies 
Supplied 


Madam  Magazine  Monthly 

Sporting  Record  Weekly 

Braille  Technical  Press  Monthly 


5 

2 

1 


Continued , , , 
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Periodical 


Pal li shed 


No,  of  Copies 
Supglied 


Physiotherapist's  Quarterly  t^uarterly  1 
Progress  Monthly  2 
Scripture  Portions  (Daily  Notes)  1 
Braille  Digest  Monthly  2 
Portland  Magazine  V/eekly  1 
Braille  Radio  Times  Vfeekly  2 
New  Beacon  Monthly  2 
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The  British  Yifireless  for  the  Blind  Fund 


The  Borough  Council  acts  as  agents  for  the  British  Wireless  for 
the  Blind  Ftind  and  Table  95  hereunder  shows  particulars  of  sets  issued  by 
the  Fund  during  the  year  ended  51st  March,  1965® 


TABDE  95 


Types  of  Listening  Equipment 

No,  issued 
in  1965-1964 

Universal  Main  Sets  , , . . , , 

55 

Battery  Sets  

2 ' • 

Radio  Relay  ...  , . , , , . . . , 

5 

Regair  of  Wireless  Sets 

In  the  Scheme  for  Welfare  of  the  Blind,  provision  is  made  in  the 
Annual  Estimates  for  wireless  receivers  on  loan  or  privately  owned  to  be 
repaired,  should  this  be  necessary. 

Wireless  receivers,  either  privately  owned  or  originally  issued 
by  the  British  Wireless  for  the  Blind  Fiind,  have  this  year  been  repaired 
by  the  Borough  Council  at  a cost  of  £18.7*4d.  compared  with  £21,5.74.  for 
year  ending  I965. 


_^Blind  Persons  Facilities^  Act,  1955 

Under  the  provisions  of  this  Act,  registered  blind  persons  may, 
at  a local  Post  Office,  obtain  a free  V/ireless  Licence,  upon  the  expiry  of 
their  current  licence , on  production  of  a certificate  indicating  that  they 
are  so  registered, 

45  Certificates  were  issued  to  enable  blind  persons  to  obtain  free 
wireless  licences  under  the  provisions  of  this  Act, 
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Holidays,  for  Blind  Persons 

The  Scheme  for  the  Vfelfare  of  the  Blind  provides  for  financial 
grants  for  travelling  expenses  to  spend  a holiday  with  relations  or  friends 
or  at  a Holiday  Home  for  the  Blind,  These  grants  are  cn  the  basis 
indicated  below  and  may  be  applied  for  every  two  years, 

(a)  £9.0,0d,  to  a suitable  single  blind  person  holidaying 

at  a Holiday  Horae ; 

(b)  £18,0,0do  to  a suitable  married  blind  couple  holidaying 

at  a Holiday  Home ; 

(c)  £15.0.0d„  to  a suitable  married  blind  person  with  a 

sighted  spouse  holidaying  at  a Holiday  Home | 

(d)  £5«0o0do  to  a blind  applicant  for  a grant  towards  holiday 

travel  to  spend  a holiday  with  friends  or  relatives. 

This  year  approval  was  granted  for  the  payment  of  11  financial 
grants  to  enable  blind  persons  to  enjoy  a holiday  at  a Holiday  Heme  of  their 
choice  as  follows?- 

Blind  Holiday  Home  Ho,  of  persons  assisted 

Glynn  Vivian  Home  of  Rest,  I.tobles,  Gower,  5 

London, Association  for  the  Blind  Home  - . 

"Orton  Rigg" , Bourr.emouth  _8_ 

Total  11 

Additionally,  19  grants  were  made  toward  the  travelling  expenses 
of  blind  persons  to  allow  them  to  stay  with  relatives  or  friends  in  other 
parts  of  the  country.  In  most  cases,  the  travelling  expenses  of  guides 
were  also  met. 

The  total  cost  of  holiday  grants  for  this  year  amounted  to 

£175. 4. Id. 

Pastime  Occupations 


Provision  is  made  in  the  Scheme  for  the  V/elfare  of  the  Blind  for 
an  initial  Free  Issue  of  Craft  Materials,  to  enable  diversionary  pastime 
activities  to  be  peraued.  During  the  year,  57  such  Free  Issues  were  made. 
Thereafter,  the  blind  person  may  purchase  further  craft  materials  at  cost 
price  and  remittances  totalling  £547 .5. 4d.  were  received  this  year  from 
blind  and  partially  sighted  persons. 

Set  out  hereunder  are  details  and  costs  of  materials  purchased* 


v/ool  •••  •••  ••• 

1965/64 
£208. 7. 5d. 

1962/65 

£95 

Cane  and  Strawplait 

£15.4.7d. 

£18 

llfe-crame  Twine  , , , ... 

£7.10.0d. 

- 

Seagrass  Stools  ... 

£104. 3. 6d. 

£10 

Knitting  Yarn  

£14.0,0d. 

£10 

£547. 8. 4d. 

£153 
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Social^Handi craft  Centres  and  Group  Activities 

Eour  Social/Handicraft  Centres,  details  of  v/hich  are  given 
previously  on  Table  8?  Page  II5  , have  all  been  well  supported  during 
the  year,  as  can  be  seen  from  the  attendances.  To  encourage  attendances, 
travelling  expenses  are  paid  and  this  year  7 additional  applications  were 
authorised,  in  addition  to  those  which  continued.  Where  appropriate,  the 
expenses  of  a guide  were  also  met.  Total  expenditure  for  the  period  1st 
April,  1965  to  31st  March,  19d4j  amounted  to  £371»7»5'i»  s-s  compared  with 
£154 *7 •2d.  for  the  previous  year. 

Talking  Books  for  the  Blind 

During  the  period  under  review,  an  additional  seven  applications 
were  approved  from  registered  blind  persons  for  Talking  Book  Machines, 
making  a total  of  I4  Blind  persons  now  being  provided  with  this  service , 


General  Social  Yfelfare  of  the  Blind 

Owing  to  the  fact  that  integration  has  taken  place  between  Blind 
and  Handicapped  Services,  information  about  Slimmer  Outings  and  Christmas 
Parties,  Vouchers,  etc.  has  already  been  given  on  Page  117  of  this  Report. 

Glamorgan  County  Blind  Welfare  Association 

This  Association,  administered  by  the  Glamorgan  County  Council 
Special  Services  Sub-Committee , is  one  which  receives  its  financial 
resources  from  collections  made  by  the  Royal  National  Institute  for  the 
Blind  in  the  administrative  County  of  Glamorgan.  Under  a financial 
agreement  with  the  Institute,  the  Association  receives  65^  of  the  net 
collection  which  is  used  to  provide 

(1)  Amenities  for  the  home -bound  blind 5 

(2)  Social  Centre  activities; 

(3)  General  amenities,  i.e.  the  provision  of  amenities 

for  blind  persons  in  the  County  Council  Workshops 
or  in  "open''  employment,  being  items  that  could 
appropriately  be  purchased  out  of  the  County 
Council  monies; 

(4)  Administrative  expenses  of  committee  attached  to 

Social  Centres,  i.e.  expenses  incurred  by 
Association  Members  and  Voluntary  helpers  attached 
to  Social  Centres  in  the  furtherance  of  the 
Association's  affairs. 

Registered  blind  persons  are  eligible  for  benefits,  etc,  from 
the  Association  and,  in  this  connection,  close  co-operation  with  the 
Welfare  Services  Department  at  County  Hall  has  ensured  that  no  request 
has  gone  unheeded. 
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Eisteddfodau  for  the  Blind 

This  function  is  organised  hy  the  above  Association  and  the 
ninth  East  Glamorgan  Eisteddfod  was  held  at  the  Boy's  County  Grammar 
School,  Pontypridd,  on  the  27th  August,  1965* 

In  addition  to  cash  prizes,  winners  of  individual  competitions 
v/ere  presented  with  competition  cups  to  be  held  for  one  year.  Keen 
interest  is  shown  in  the  Eisteddfodau  in  individual  and  group  events. 

Singers  from  the  Treorchy  Centre  did  exceptionally  well;  they 
took  first  prize  in  the  soprano,  duet  and  quartet  sections,  and  also  won 
the  choral  trophy. 

In  all,  15  awards  were  taken  by  the  Treorchy  and  Forth  Social/ 
Handicraft  Centres.  A summary  of  these  is  shown  in  the  table  below. 

Table  of  Awards  gained  at  East  Glamorgan 
Eisteddfodau,  Thursday,  29th  August^  1965* 


Competition 

Centre 

Results 

Duet 

Breorchy 

First 

Soprano 

Treorchy 

First 

Contralto 

Treorchy 

Second  & Third 

Quartet 

Tre  orchy 

First 

Choral 

Treorchy 

First 

Choral 

Forth 

Second 

Handicraft  Section 

Seagrass  Stool 

Treorchy 

Second 

Ifecrame  Twine  Stool 

Treorchy 

First 

Canvas  Backed  Eug 

Treorchy 

First 

Canvas  Backed  Rug 

Forth 

Third 

Knitted  Garment 

Tre  orchy 

First 

String  Bag  Making 

. Forth 

Second 

Cane work 

Forth 

First 
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table  96 

TEMPORMY^ACCOMMQDatION 

DETAI^_ Og,APPLICATIONS_RECEiyED_B^pG  YEAR  EHDED  ^Ist  MARCH,  I9B4, 


Manner  in  whioh 
applications  were 
resolvBd 

Tot 

null 

c 

appS 

ti 

rece 

dui 

S' 

;al 

iBer 

j-ca- 

ons 

ived 

i-ng 

■ear 

LOG 

Ev 

ti 

f 

mo 

gag 

re 

arr 

AL  A 

ic- 

on 

or 

rt- 

e or 

nt 

ears 

UTHO 

Ev 

ti 

fr 

una 

ori 

or 

or 

ten 

RITY 

ic- 

on 

om 

uth- 

sed 

temp- 

ary 

ancy 

HOUS 

Ev 

ti 

for 

sat 

fac 

Beh 

01 

ES 

ic- 

on 

un- 

is- 

tory 

avi- 

ur 

Pam 

0 

Mat 

mon 

Di 

put 

CLA 

ily 

r 

ri- 

ial 

s- 

es 

SSI 

To 

PICA 

tal 

TION  OP 

Evic- 
tion 
for 
mort- 
gage on 
rent 

arrears 

DIPPICUI 

Evic- 
tion 
for  un- 
satis- 
factory 
Behavi- 
our 

jTIES  CAL 

PKIVAl 

Insani- 

tary 

condi- 

tions 

or  over 

crowd- 

ing 

’SIHG  AP 

ELY  ovm 

Family 

or 

Matri- 

monial 

Dis- 

putes 

PLICATI 

ED  PROI 

Evic- 

tion 

from 

"tied" 

accom- 

moda- 

tion 

ON 

ERTIES 

Insecu- 
rity of 
Tenuj?e 
(fumi- 
: shed 

: rooms . 
etc.) 

Evic- 
tion 
from 
unauth- 
, orised 
suB- 
tenancy 

Home- 

des- 

troj^ed  or 
damaged 
By  fire, 
flood , 
etc , 

Total 

Bm 

Ch 

Wm 

Ch 

Wm 

Ch 

Wm 

Ch 

Vto 

Ch 

Vta 

Ch 

Wm 

Ch 

Wm 

Ch 

Wm 

Ch 

Wm 

Ch 

Wm 

Ch 

Wm 

Ch 

Wm 

Ch 

Wm 

.Ch 

Wm 

Ch 

Re-haascd  By  Local 
Authority 

14 

18 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

, , 

. 

14 

18 

14 

18 

Sheltered  By  Relatives 
or  Friends 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- . 

- 

- 

- 

— 

mm 

. 

3 

3 

Dhtained  alternative 
accommodation 

1 

2 

- . 

- 

1 

2 

- 

- 

- 

1 

2 ; 

" 

- 

- 

" 

" ' 1 

DifficTilties  resolved 

4 

- 

- 

- 

- 

- 

- 

- 

- ' 

1 

- 

1 

1 

- 

- 

- 

- 

- 

- 

- . 

- 

2 

2 

4 

3 

Shiildren  taken  into  care 
and  mother  accommodated 
elsewhere 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

idmitted  to  temporary 
acc  ommodation 

— 

5 

18 

• 

- 

- 

- 

- 

— 

: 6 

— 

1 

1 

•m- 

2 

11 

5 

16 

IRXTAIE 

27 

41 

- 

1 

2 

L 

- 

" 

- 

1 

2 

5 

6 

[ 

4 

1 

- 

- 

1 

- 

- 

- 

- 

2 

11 

19  1 

20 

26 

39 

r 
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table  97 


EEGISTER  OP  BKEMD  PERSONS  AS  AT  31st  MAPCH.  I964. 
Groups  and  Sexi 


0 

1 

'! 

2 

3 

4 

5-10 

11-15 

16-20 

21-29 

30-39 

40-49 

50-59 

60-64 

65-69 

70-79 

80-84 

85-89 

90+ 

Total 

•••  ••• 

- 

- 

- 

3 

3 

1 

1 

7 

3 

23 

13 

10 

32 

15  . 

15 

3 

125 

PoE^le  ••• 

- 

- 

- 

- 

- 

- 

2 

1 

2 

4 

7 

24 

16 

22 

77 

45 

27 

9 

236 

Total  at  31  •3*64 • 

- 

- , 

- ‘ 

- 

- 

3 

5 

2 

3 

11 

10 

47 

29 

52 

109 

58 

40 

12 

361 

Total  at  31»3«63»  ••• 

— 

L__ 

- 

- 

3 

5 

1 

3 

11 

11 

49 

28 

34 

110 

58 

35 

11 

359 

TABLE  97(a) 

BUND  PERSONS  REGISTERED  AS  IffiW  CASES  DURING  YEAR  ENDING  31st  MARCH,  I964. 
^ (Excludijag^re-certifications  and  t2?ansfers  from  other  aroas^ 

AGE  AT  DATE  OF  REGISTRATION 


0 

1 

2 

3 

4 

5-10 

11-15 

16-20 

21-29 

50-39 

40-49 

50-59 

60-64 

65-69 

70-79 

80-84 

85-89 

90+ 

Total 

IHb  Xb 

- 

: 

- 

- 

- 

- 

- 

- 

JB 

- 

- 

- 

- 

7 

3 

3 

- 

13 

Female  ••• 

- 

- 

- 

- ■ 

- 

- 

- 

- 

- 

- 

1 

1 

3 

10 

5 

3 

2 

25 

Total  at  31«3»64-  ••• 

- 

- 

- 

- 

■ - 

- 

- 

- 

- 

- 

- 

1 

1 , 
-1 

' 5 

17 

8 

6 

2 

38 

Total  at  31  •3* 65. 

- 

■ - 

- 

- 

- 

- 

- 

- 

1 

- 

3 

3 

2 

20 

9 

7 ■ 

2 

47 

131 

table  99 

AGE  UEDER  l6 


Under  2 

Age  2 to  4 P- 

.us 

Age  5 to  15  plus 

' 

Suitabl 
E iuoai 
at  Sc^ 

.e  for 
:ion 

lOOl 

Unsuitable 

for  ; 
Education 
at  School 

Suitable  for  Education  at 

School 

Unsuitable  for 
Education 
at  School 

Attending 

Ifureery 

Schocls 

At  Home 

or 

Elsewhere 

At  Home 

or 

Elsewhere 

Attending  Special 

Schools  for  the 
Blind 

Attending 

other 

Schools 

Not  at  School 

At  Home  or 
Elsewhere 

TOTAL 

including 
Sunshine 
Home  3 

Blind  but 
no  other 
Defects 

Blind  wit 
other 
Defects 

a 

Blind  but 
no  other 
De''ect3 

[Blind  with 

1 other 

I Defects 

Blind  but 

no  other  ■ 
Defects  ^ 

Blind  with 

other 

Defects 

Blind 

Blind  with 
Multiple 
Defects 

I 

Ifele 

- 

- 

UM 

' 

3 

1 

1 

- 

- 

- 

1 

6 

Female  . , . 

- 

- 

- 

1 

- 

- 

- 

- 

~ 

1 

2 

Total  at 

31.3.64. 

- 

- 

- 

- 

4 

1 

- 

1 

- 

- 

- 

2 

8 

Total  at 

31.3.63. 

- 

- 

- 

“ 

5 

1 

- 

1 

- 

- 

- 

1 

8 

— 
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table  99 


EMPppEWT 


^2'5-.S£i  22_i§_15^  S ATO  u mi^  s 


Age 

1 — 1 
o 
o 

o 

CO 

-R- 

•=4 

0 

OJ 

1 

MD 

rH 

EMPLO 

YED 

Undergoing 

Training 

NOT  El/CPLOYED 

1 Number  of  Persons  registered  under  the 

1 Disabled  Persons  (Employment)  Act^ 

19AA7  included  in  Column  (q). 

In  Workshops 

As 

Approved 

Home 

Workers 

A) 

Other?:! se  than 

g TOTAL  EMPLOYED 

7^  Eor  Sheltered  Employment 

-p 

Pi 

0 

0 

1 — 1 
ft 

s 

P! 

0 

ft 

0 

Pi 

0 

ft 

(P 

jc^  ih-ofessionai  or  University 

Unemployed  hut  capable  of 

and  available  for  ?/ork 

r 

»■ 

0 ft 

H Pi 
Q C 

H 

H Pi 
n3  0 
!>  ft 

tn) 

ft 

0 Pi 

rH  0 

ft  ft  ^ H 
0 03 

ft  ft  Ph  ^ 
03  0 

0 ft 

0 

ka 

Pl 

Tp) 

lor 

r 

tr 

( 

le  ±s 

a) 

iina 

in 

(.a 

) or  b ; 

A) 

Already 

trained 

Subject 

to  being 
trained 

V/ithout 

training 

-P  r 

0 • 

ft 

o 

<M 

1 

VO 

1 — 1 

o^ 

hOv 

i 

rH 

cvi 

6t^-Ot7  ^ 

CJV 

LTV 

1 

o 

UOv 

i 

■=^ 

VO 

1 

o 

VO 

65  and  over 

16-20 

ov 

KV 

1 — 1 
CM 

cr\ 

■=4“ 

I 

0 

ON 

LOi 

i 

0 

LPv 

•=v^ 

VO 

i 

0 

VO 

Ai 

c 

ce 

LTV 

VO 

i III 

! 

For  Sheltered  Employment 

'jl'  For  Open  Employment 

oT  For  Sheltered  Employment 

^ For  Open  Employment 

TA  For  Sheltered  Employment 

^ For  Open  Employment 

OV 

LTV 

1 

VD 

i — 1 

VO 

0 

VO 

C3V 

LTV 

1 

VD 

iH 

VO 

1 

0 

VO 

Pi 

c 

o3 

LOv 

VO 

3 

1 

m . 

i ’o' 

p CM 
iH  1 

C VO 
0 iH 

ft 

C H 
C 

ft  1 — 1C 
<3;  03  ft 
ft  ft  0 
0 C CO 
ft  ft 

-p 

ft  ® cc3 

ft  0 
■ft  ■*  'll) 

ft  3 

cis ^ o3 

iii3»l0  « • • • • • 

1 

- 

4 

3 

13 

3 

- 

- 

- 

2 

- 

1 

- 

- 

26 

- 

- 

- 

- 

- 

- 

1 • 

- 

1 

1 

8 

10 

71 

119 

23 

Female  

- 

- 

2 

- 

4 

>- 

- 

- 

- 

- 

- 

1 

- 

- 

7 

- 

- 

- 

- 

- 

- 

- 

- 

- 

25 

13 

6 

180 

234 

4 

Total  at 

_ 51.3.64. 

1 

- 

6 

3 

17 

3 

- 

- 

2 

- 

2 

- 

- 

33 

- 

- 

- 

- 

- 

- 

1 

- 

1 

26 

13 

14 

u| 

f 

251 

353 

27 

* Total  at 

_51.3.63. 

- 

- 

7 

7 

13 



3 

- 

— 

aJ 

- 

2 

1 

- 

35 

- 

- 

"1 

- 

- 

1 

1 

- 

2 

30 

id 

14 

11  j 

248 

351 

29 
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tab IE  100 


.persons^  year  ERI)ING_31st  MARCH,  1964. 


GROUP  I 

GRO' 

UP  I 

I 

GROUP  III 

GROUP  IV 

GROUP  V 

GROUP  VI 

Professional, 

Technical, 

Administrative 

and 

Executive 
Workers , 
Managerial 
Workers . 

Typists,  Shorthand 

Typists,  Secretaries 

Clerical  Workers 

Telephone  Operators 

Sales  Y/orkers 

Agricultural 

and 

Horticultural 

V\forkers 

Machine  Tool  Operatori^ 

1 V/are  house  men,  Store- 

1 keepers  & Assistants 

^ m 
03  ^ 
(D 

rri  !> 
c3 

9s 

03 

fH  03 
03 

-H 

-P 

•H  0 

i ^ 

HH  F=^ 

03 

U 

0) 

r=^ 

+2 

1 — ■■ 

Basket  I'lakers 

Ifet  Makers 

Brush  Makers 

Service  and 
Mi see llane  ous 
Vi/orkers 

T 

0 

T 

A 

L 

Workshops  for  the  Blind  c , * » » . 

- 

- 

- 

- 

_ 1 

- 

- 

- 

6 

9 

9, 

5 

; 

29  1 

"Open"  Employment  , . , , , , » , . » » 0 

- 

1 

- 

1 

- 

1 

1 

- 

- ■ 

- 

- 

4 

Total  at  31st  March,  1964*  ..0 

- 

1 

- 

1 

'' 

- 

1 : 

1 

6 : 

9 

9 

5 

- 

33 

Total  at  51st  March,  19^3  • 

- 

1 

1 

1 

iHirKV' 

- 

1 

1 

3 

9 

10 

6 

- 

35 
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tab  IE  101 

TH0SE^IN_H0STBLS__pR  WORKERS)  RgSgENT_CT  HOM^^  HOSPITAIE_j,  ETC. 


Residential  Accommodation 

provided  under  Part  III  of 
the  1948  Act,  viz.  Section  21 

Residential 

Homes 

(other  than 
Part  III) 

(c) 

In  Hospitals 
for 

Mentally 

111 

(0 

In  Hospitals 
for 

Mentally 

Suh-normal 

(e) 

Chronic  Wards 
of  Hospitals 

(f) 

TOTAL 

(g) 

Homes  for 
the  Blind 

(a) 

Other  Homes 
(Glamorgan 
County  Council) 

(t) 

Male  ,..  ...  ...  

- 

2 

- 

- 

- 

2 

Female ...  ... 

1 

5 

- 

- 

- 

2 

6 

Total  at  51st  March,  I964  ... 

1 

5 

- 

- 

2 

8 

Total  at  5l3t  Iferch,  I965  ... 

1 

5 

■IP 

- 

- 

5 

9 

155 

TABLE  102 


TOTAL  WmffiER  OF  PARTIALLY  SIGHTED  PERSONS 
^Age  Groups  and  Sex^ 


0-1 

2-4 

5-15 

16-20 

21-49 

50-64 

65  and 
over 

Total 

Males 

- 

- 

5 

3 

10 

7 

54 

59 

Females 

- 

- 

5 

2 

12 

8 

61 

86 

Total  at 

31.3.64. 

- 

- 

8 

5 

22 

15 

95 

145 

Total  at 
31.3«-63. 

- 

- 

7 

5 

18 

16 

87 

155 

TABLE  105 

NUMBER  OP  PARTIALLY  SIGHTED  PERSONS  NEWLY  REGISTERED 
(Excluding  Re-certifications  and  Transfers  from  other  Areas'^ 

AGE  AT  DATE  OP  REGISTRATION 


0-1 

2-4 

5-15 

16-20 

21-49 

50-64 

65-69 

70-79 

80  and 

over 

Total 

Males 

- 

- 

- 

- 

2 

3 

2 

6 

2 

15 

Females 

- 

- 

- 

1 

4 

4 

4 

5 

18 

Total  at 

31.3.64. 

- 

- 

- 

5 

7 

6 

10 

7 

53 

Total  at 

31.5.63. 

” "■  1 

- 

1 

- 

2 

7 

4 

14 
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To  the  Chairman  and  Members  of  the 


RHONDDA  COMMITTEE  FOR  EDUCATION 


Mr.  Chairman,  Ladies  and  G-entlemen, 

I have  the  privilege  to  submit  my  Annual  Report  on  the  work 
of  the  School  Health  Service  during  1963 . 

During  the  year,  Dr.  E.  G-.  Watkins  and  Dr,  A.  C.  Stewart  left 
the  Department  to  take  up  positions  in  Llantrisant  and  Singapore.  Both 
Dr.  Watkins  and  Dr,  Stewart  had  given  conscientious  service  to  the  Depart- 
ment and  had  both  developed  close  ties  with  their  colleagues  and  the  many 
members  of  the  community  with  whom  they  came  into  contact. 

Our  long  standing  deficiency  in  the  Dental  Service  was  somewhat 
alleviated  during  the  year  by  the  appointment  of  Mr.  Arfon  Williams  as 
Area  Dental  Officer  together  with  Miss  S.  Paget  as  a dental  auxiliary. 
These  appointments  coincided  with  the  construction  and  equipping  of  a new 
dental  centre  at  Ystrad  clinic . 

Once  again  I should  like  to  thank  the  Chairman  and  Members  of 
the  Education  Committee,  the  Borough  Education  Officer's  Department  and 
Staff  of  the  individual  schools  for  their  encoiaragement  and  support  during 
the  year.  As  always,  the  Staff  of  the  School  Health  Service  continued  to 
give  me  their  co-operation  and  assistance. 

Yours  faithfully, 


R.  B.  MORLEY-DAVIES, 


Borough  School  Medical  Officer. 


Health  Services  Section, 
M\micipal  Offices, 
Pentre,  Rhondda. 


August , 1964 . 
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1.  Establishment  of  Medical  Officers 

The  following  medical  officers  were  available  for  work  v/ithin 
the  school  medical  service  during  1963» 


(1)  Dr,  E.  G-o  Watkins  (Part  year) 

(2)  Dr.  Ao  C.  Stewart  (Part  year) 

(3)  Dr.  Jc  P.  J,  Clarke 

(i)  Dr,  P,  Mo  Brown 

(5)  Dr,  ¥.  B.  Davies  (Part  year) 

(6)  Dr,  N.  C.  Osborn  (Sessional) 

The  type  of  work  Gax'‘ried  out  by  session  and  individual  doctor 
is  shown  in  Table  I. 


TABLE  I 

Table  shovdng  distribution  of  doctor’s  time 
type  of  work  carried  out 


Routine 

M.I. 

B . C . G- . 
Vacc. 

Polio 
Vacc . 

M,  & C,  W. 

pW]^j‘s 

School  Clinics 
Specials,  etc. 

(1)  Dr.  E,  G-.  ?/atkins 

15 

- 

19 

50 

(2)  Dr,  Ac  C.  Stewart 

12 

- 

8 

21 

93 

(3)  Dr,  J.  P.  J.  Clarke 

- 

13 

26 

207 

(i)  Dr.  P.  M,  Brown 

22 

18 

49 

195 

(5)  Dr,  W.  B,  Davies 

7 

- 

15 

2 

(6)  Dr.  N.  C.  Osborn 

62 

^ ! 

1 

1 

i 

74  ' 

2 

2,  Routine  Medical  Inspection 

(a)  During  19^3 , this  type  of  examination  was  again  restricted  to 
entrants  and  any  pupils  at  Primary  Schools  who  had  not  been  previously 
examined.  Table  II  shows  the  nmber  of  pupils  examined  by  year  of 
birth . 


TABLE  II 


Distribution  oB  pupils  undergoing  rontino  medical  enarrd nation 
hy  year  of  birth  and  physical  condition. 


Age  Groups 
Inspected 

(By  3^ears  of  birth) 

Physical  condition  of  pupils  iaspectod 

No,  of  pupils 
:Lnspec  ted 

CATKPAG^RY  I l^TSATISEACTORY 

1959  and  later 

473 

1958 

185 

JEp  1 

Total 

658 

656  i 

(b)  The  following  report  on  the  audioraotric  survey  was  prepared 
by  Dr,  P.  Ho  BroTWi:- 

Audioinetric  Survey  - Infants’  Schools,  19'j3° 

’■'The  screening  of  junior  school  children  for  hearing  defects, 
which  was  begun  iji  1962,  was  completed  early  in  19^3  and  a cioiilar  survey 
of  infants'  schools  was  begun. 


The  method  of  testing  used  in  infants'  s^.hools  was  the  same  as 
that  in  the  junior  schools,  namely,  by  means  of  a booh  of  pi ct’are-ca2?ds 
published  by  the  National  Institute  for  the  Deaf.  The  m.ethcd  vras  described 
in  the  Annual  Report  for  1962. 


At  the  outset,  there  was  some  doubt  as  to  whother  or  not  the 


method  could  be  used  to  test  very  smalj-  children,  i.e.,  those  in  the  nursery 
classes.  It  was  found,  hov/ever,  tha.t  the  majorit.y  of  th’r’oe- -year-old  children 
will  perform  the  test  quico  well,  although  a cerrair  smoun’:  cf  coaxing  is 
required  in  some  ca.sos  to  overcome  apprclicr.sicn  and  sh's/n.css.  Nauurally,  it 
was  found  that  among  the  very  yo’ung  children,  thei'o  were  a.  few  who  coiald 
not  be  persuaded  to  co-operate.  In  these  cases,  it  was  felt  tnat,  if  neither 
the  teacher  nor  parents  had  noticed  anyt-hing  untovnrd  regarding  the  child' s 
hearing,  no  further  attempt  would  be  made  to  test  the  child  un.tu.1  he  or  she 
had  become  more  used  to  school  life  and  ha-d  developed  moro  self-confidence. 


At  the  time  of  t.;rtiaig,  the  infant  school  populabion  was  5?  162. 
As  with  the  Junior  Schools'  Survey,  several  visits  to  eacn  school  were 
necessary  in  order  to  combat  the  absentee  problem. 
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The  followjJig  table  suromarises  the  number  of  children  tested  at 
first  visits,  the  number  of  absentees  tested  by  subsequent  visit jng,  the 
number  of  children  who  have  yet  to  be  tested  (ic.e.  the  unoo -operative 
children  referred  to  above,  plus  those  absentees  w-io  have  not  yet  been 
contacted),  and  the  failure  rate  on  first  testing  with  the  "v/hieper  test". 


Toc  tested  on 
initial  visits 

No.  of  absentees 
subsequently  seexi  | not 

of  chiD.dren 
yet  tested 

i Total 

1 tested 

1 Faj-luros 

1 on  test 

1 % of 

1 Failures 

4,392 

585  I 

185 

K,sn 

j 185 

1 3.68 

Includes  children  Tdio  ?;ere  unco-operative 
as  well  as  absentees  not  yet  contacted. 


It  Tidll  be  seen  from  the  table  that  over  SGfo  of  all  children  in 
infants'  schools  were  tested  and  of  these  I83  (5c68^  failed  the  test.  This 
result  is  similar  to  that  obtained  when  the  Junior  Schools'  Sui’vey  Vvas 
carried  out  last  year  (failures  in  junior  schools  - "5 -5^%)  • 

Of  the  183  failures,  IO5  were  found  to  have  normal  hearing  on 
subsequent  testing  by  purc-tone  audiometry.  The  remainder  are  be^ng 
followed  up  at  varying  intervals  (depending  on  the  severity  of  the  hearing 
loss)  at  reg\i3.arly  held  Audiology  Clinics  which  v/ere  introduced  early  in 
196a o C ases  arc  referred  for  consultant  E.N.T.  opinion  if  the  condition 
warrants  it . 

At  present,  two  children  whose  hearing  defect  was  detected  by 
the  Infants'  Schools  Survey  have  been  'earmarked*  for  education  at  the 
Partially  Hearing  Unit  at  Llwynypia  and  will  commence  there  in  September 
196Ac  a careful  watch  is  being  made  of  the  educa-tional  progress  of  several 
other  children  who  attend  the  Audiology  Clinic  and  the  possible  necessity 
of  special  education  at  the  Partially  Kea.ring  Unit  is  naturally  borne  :iji 
mind  in  these  cases. 

Now  that  practically  all  school  children  in  the  Rhondda  under 
the  age  of  12  have  been  screened  for  hearing  defects,  it  is  proposed  that 
in  futvire  each  Infants*  School  is  visited  at  least  once  during  the  school 
year  (apart  from  routine  medical  inspections)  and  a v/hisper  test  carried 
out  on  new  entrants  together  with  children  who  for  some  reason  wore  not 
tested  the  previous  year.  It  is  also  hoped  that  during  the  1964/65  school 
year  a survey  will  be  carried  out  in  secondary  schools  using  audiometric 
"sweep"  method," 

(o)  For  the  school-leaver  group,  an  individual  interview  was 
arranged  with  each  pupil  at  Tiiiich  a detailed  questionnaire  v/as  completed 
by  the  visiting  doctor.  If  the  need  for  clinical  examination  was  indicated, 
this  was  carried  out  at  the  school  or  at  a local  authority  clinic. 
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Tho  questionnaire  used  is  as  shown  in  Table  III  which  also  summaris* 
the  positive  responses  of  all  the  children  seen, 

TABLE  III 

Table  showing  summary  of  affirmative 
responses  of  school-leavers  examined  in  I963* 


County  Sec.  School 

County  G-rammar  Schoo 

Boys 

G-irls 

r 

Boys 

' Cirls 

lo  Has  pupil  suffered  from  any 

of  the  folio vdjig  illnesses 

A.  (i)  Tuberculosis -Pulmonary 

2 

2 

4 

1 

or  non  Pulmonary 

- 

- 

1 

1 

(ii)  Pleurisy  

- 

2 

1 

2 

^ •••  0*0 

15 

5 

11 

6 

C . Hay  Eever  . . , ...  ... 

2 

8 

2 

7 

D.  Any  other  disease  of  the 
lungs  (e.gc  Bronchitis) 

^3 

kl 

31 

24 

E.  Rheumatic  Eever,  Ehexmatism 
or  Arthritis  ...  ... 

lif 

18 

7 

12 

F,  Heart  Disease  ...  ... 

5 

5 

5 

3 

G-.  Fits,  Mental  or  Nervous 
Disease  ... 

10 

9 

11 

3 

H.  Rupture,  Back  Strain  or 

other  disabling  conditions 

10 

6 

8 

1 

I.  Any  trouble  v/ith  - 

(i)  Stomach,  Bov;els  or 

Digestion  „ . . ... 

16 

23 

16 

10 

(ii)  Kidneys  

5 

10 

6 

7 

(iii)  Other  organs  not 
mentioned  above 

12 

34 

13 

7 

J.  Skin  disease  (e.g.  Eczema) 

17 

18 

31 

22 

K*  Otitis  Media  or  other  ear 
deflects  •••  •••  ••• 

22 

33 

30 

22 

Continued 


Continued 
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Co\mty  Sec  r School 

County  Grammar  School 

Boys 

Girls 

Boys 

Girls 

L.  Serious  Accident (s) 
dncluding  fractures 

iO/j. 

65 

86 

39 

LI.  Surgical  operations 

including  appendi.occtomy 

108 

90 

105 

81 

N,  Any  illness  not  lasted 

60 

S8 

37 

41 

2.  Does  pupil  wear  glasses 

58 

60 

77 

78 

3<.  Has  pupil  been  receiving 

medical  treatment  during 
the  past  twelve  months? 

3.03 

93 

127 

59 

t-.  Does  pupil  ordinariDy 

enjoy  good  licalth. 

348 

311- 

298 

216 

SOCIAL 

5.  Does  child  smoke  ... 

129 

35 

47 

12 

6,  Does  child  belong  to  a 

youth  club,  boys’  club, 

6^-’Cp  peo  99#  ••• 

209 

162 

138 

128 

Total  No.  of  pupils  interviewed 

348 

314 

298 

216 

For  County  Secondary  School  children  aged  I4.  - 15  years;  for  County 
G-ramraar  School  children  aged  15  - I6  years, 

(The  positive  responses  recorded  under  "N"  referred  in  the  main  to 
a previous  history  of  the  childhood  infectious  diseases). 

It  is  interesting  to  note  that,  although  J>lfo  County  Secondary  and 
36^  CovQity  Grammar  pupils  interviewed  had  received  some  form  of  medical 
attention  in  the  preceding  12  months,  all  the  children  interviewed  without 
exception  said  they  oriinarilj’-  enjoyed  good  health. 


Of  the  non-medical  questions  asked  at  the  interview,  the  information 
obtained  in  respect  of  smoking  habits  is  further  analysed  overleaf: 
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TABLE  IV 


Table  showing  smoking  habits  of  puTiils  interviewed 

by  sex 


All  Schools 

No,  of 
pupils 
inter- 
viewed 

Noo  of 
pupils 
who 

smoked 

No,  of  pupj.ls 
stated  amount 

smoking 
per  week. 

1 - 

5 - 

10  - 

15  - 

20  - 

(21?5) 

(l2fo) 

(life) 

(13?S) 

(«f.) 

Boys 

646 

176 

37 

21 

19 

.. 

23 

76 

(m ' 

- 

G-irls 

330 

^•7 

23 

12 

10 

2 

— 

(Figures  in.  brackets  refer  to  percentage  of  smokers  who  smoked  stated  amount 


The  recorded  percentage  distribution  of  ’’smokers’'  in  all  types  of 
school  in  196lj  19^2  and  19^3  is  compared  in  Table  V. 


TABLE  V 


No.  of  pupils 
interviewed 

No.  of  pupils 
v/ho  ’’smoked” 

•^Percentage  of  total 
who  smoked 

1961 

1962 

1963 

1961 

1962 

1963 

1961 

1962 

1963 

Boys 

,546 

1,312 

646 

223 

■ 

3I1A 

176 

41 

26 

27 

G-irls 

638 

917 

530 



101 

95 

47 

i 

15 

10 

9 



*i.o,,  those  who  smoked  at  least  1 per  week. 


In  viev;  of  the  difficulties  of  obtaining  a truly  accurate  smoking 
history  from  school  children,  it  v/ould  be  mwlse  to  drav/  any  firm  concl\asions 
from  the  reduction  .in  percentages  of  pupils  who  said  they  smoked.  However, 
it  will  be  most  informative  to  see  how  these  figures  vary  over  the  next  few 
years . 
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As  regards  '‘'out-of-school"  activities,  k-Gfo  County  G-rammar  Boys 
and  GOfo  County  Secondary  Boys  interviev/ed  attended  some  form  of  youth 
organisation,  whilst  59%  of  the  County  Crammar  Girls  and  52%  of  the  County 
Secondary  Cirls  belonged  to  such  organisations. 

The  two  follov/ing  tables  summarise  the  information  obtained  in 
an  enquiry  into  the  onset  of  menarche"  in  girls. 

TABLE  ‘/I 

Table  showing  distribution  of  age  of  girls  at  menarche'. 


Type  of  School 

No.  1 

Age 

at  Menarche* 

Total  ?vith 

No 

interviewed 

10 

11  j 12 

1 

^-3 

15 

age  stated 

Menarche 

sunty  Secondary 

314 

5 

3TI 

8. 

104 

30 

— 

276 

38 

junty  Crammar 

216 

10 

35  ! 

88  i 

82 

52 

20 

8 

207 

9 

All  Schools 

530 

166 

156 

50 

8 

483 

47 

TABLE  VII 

Table  showing  by  type  of  school  attended,  the  cumulative  frequency 
distribution  of  menarche'*  in  girls  interviewed,  where  the  age  at 

menarche'"  v/as  stated 


5e 

County  Secondary 

County  Crammar 

All  Sohool.T 

No. 

Cuim. 

Preq, 

% Cum. 
Preq. 

No. 

Cum.  1 

% Cum. 

Preq, 

No. 

. 

Cuim. 

Preq. 

% Cura, 
Preq. 

LO 

5 

5 

1.8 

10 

10 

4o8 

15 

15 

3.1 

11 

53 

58 

21.0 

35 

45 

21o7 

88 

103 

21.3 

12 

84 

042 

51.5 

82 

127 

61.4 

166 

269 

55.7 

1-3 
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246 

89.1 

52 

179 

86.5 

156 

425 

88.0 

14 

30 

276 

100.0 

20 

199 

96.1 

50 

475 

98.3 

1-5 

- 

- 

8 
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8 

483 

100.0 
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Defective  Vision 


During  1963?  905  children  were  examined  at  Local  Authority  Refraction 
Clinics  compared  with  655  in  the  previous  year  and  451  prescriptions  for  glasses 
v;ere  issued » 

Orthopaedic  Service 

Mrs.  M.  Edwards  continued  to  be  available  in  this  service  and  in 
conjunction  with  the  departmental  medical  staff  and  the  consultant  services 
of  Mr.  D.N.  Rocyn  Jones,  a good  deal  of  work  v/as  c^^rried  out  during  the  year. 
Because  of  the  lack  of  hospital  physiotherapists  quite  a good  deal  of  hospital 
practice  is  carried  out  by  the  Local  Authority  service  and  this  is  a situation 
which  necessitates  early  consultation  between  the  local  hospitals  and  Local 
Authority.  Table  IX  g3.ves  details  of  work’  done  during  the  year. 

TABLE  IX 

Table  shov;ing  type  and  number  of  treatments  carried 
out  at  Orthopaedic  Clinics,  1965* 


Dental  Treatment  » Report  by  Mr.  T,  Arfon  ?/illiams,  Area  Dental  Surgeon. 

"The  staffing  position  at  the  beginning  of  the  year  was  two  part-time 
officers  each  giving  one  half-day  session  a week.  Mr.  T.A.  Morgan,  L.D.S., 

R.C.S.,  left  the  ser^^ice  in  April,  but  we  have  been  fortoate  to  retain  the 
services  of  Mr.  Alun  Owen,  L.D,S,  for  one  half-day  session  at  Ynyswen. 

Dpon  the  appointment  of  an  Area  Dental  Officer  it  was  decided  to  concentrate 
the  service  at  present  in  one  central  clinic.  This  involved  some  structural 
alteration  and  the  extensive  re-equipment  of  the  clinic  at  Ystrad  to  provide 
suitable  surgery  accommodation  for  a Dental  Surgeon  and  for  a Dental  Auxiliary 
working  under  his  supervision.  The  Area  Dental  Officer  together  with  Miss  S, 
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Paget 5 the  Dental  Auxiliary  took  up  their  appointments  on  October  1st,  and  the  ’ 
re-organised  service  coiimi.enccd  with  a preliminary  survey  of  selected  schools  ' 
of  various  types  and  in  various  localities  to  obtain  some  indication  of  the 
state  of  denta,!  health  among  the  school  population,  A sample  survey  of 
dental  hygiene  habits  and  interest  in  dental  health  was  coincidentally 
undertaken  by  Miss  Paget.  The  results  of  this  latter  survey  are  shown  in  Table 
X which  is  self  explanatory,  (The  infants  departments  visited  were  not 
questioned. ) 


TABLE  X 

Figures  given  are  percentages  of  the  children  asked  in  each  case 
who  gave  an  affirmative  answer 


Ysgol 

Gymraeis: 

Gelli 

Summary  j Br on-  jBlaen- 
6 *•  11  (llTvyn  jclydach 

I Islwyn 
C.S, 

Pentre 

C.G. 

Summary! Over- 
11  - 16 1 all 

i 

— 

Ynyswen 



C .P « 

age 

grovip 

iU.D, 

Girls 

Uebe 

Girls 

Boys 

I 

age 

group 

Sum- 

mary 

1 , Is  this  the  first 

time  you  have  been 
seen  by  any 

26 

25 

25 

17 

14 

27 

8 

13 

15 

Dental  Surgeon? 

2.  Do  you  clean  your 

teeth  after 
breakfast  and  a,fter 
supper  every  day? 

36 

20 

25 

38 

34 

5 

36 

32 

30 

3.  Do  you  clean  your 
teeth  sometimes? 

62 

70 

69 

58 

56 

64 

58 

58 

60 

4.  Have  you  ever  had 
toothache? 

65 

61 

62 

71 

75 

i 

i 

78 

74 

75 

72 

The  overall  figures  shewing  inspection  and  treatment  carried  out  during  thi 
year  is  more  encouraging.  From  seven  schools  visited  in  October,  1,l6l  patient; 
attended  at  the  clinic  for  examination,  diagnosis  and  treatment  planning,  746 
attended  as  specials  making  a total  of  1,907,  of  these  1,288  actually  commenced 
treatment  before  December  3^1  st.  In  the  last  two  months  of  the  year  when  the 
clinic  at  Ystrad  was  fully  operational,  273  deciduous  teeth  and  537  permanent 
teeth  were  restored,  a total  of  93”!  fillings  being  inserted.  The  emphasis  on  tl 
restoration  of  the  deciduous  dentition  is  notable,  being  an  attem.pt  at  retain- 
ing the  deciduous  dentition  intact  in  order  to  prevent  possible  orthodontic 
abnormalities  such  as  maloclusion  of  the  permanent  teeth  when  they  appear. 

The  number  of  extractions  of  both  permanent  and  deciduous  teeth  is  high 
in  comparison  but  bearing  in  mind  that  these  figures  apply  to  the  whole  of 
the  yea,r  and  not  to  the  last  two  months  as  is  the  case  with  the  figures  for 
conservative  treatment,  is  not  too  discouraging.  No  orthodontic  or  prosthetic 
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vrork  has  yet  been  •undertaken,  neither  have  any  crowns  or  inlays  been  inserted 
as  yet.  It  i^ill  be  appreciated  that  the  general  and  increasing  incidence  of 
dental  disease  is  e-'xiacerbated  by  the  shortage  of  dental  siurgeons  both  in  the 
general  denta-l  service  and  particularly  in  the  local  authority  service.  The 
need  for  treatment  is  far  greater  than  the  present  establishment's  ability  to 
provide.  In  addition  the  real  and  positive  'need  for  dental  health  education 
and  the  preventive  aspect  of  the  service  may  tend  to  be  neglected  by 
the  immense  demand  for  treatment.  However,  it  is  hoped  that  a campaign 
of  dental  health  education  in  the  schools  may  be  launched  in  the  near  future 
using  films,  posters  and  handouts,  and  I am  grateful  for  the  co-operation 
of  the  Borough  Education  Officer  and  the  Plead  Teachers  in  this  respect. 

The  other  preventive  measure  -Kliich  should  be  undertaken  is  the  fluorid- 
ation pf  the  public  -water  supply  for  the  benefit  of  this  and  future  generations. 
Th,e  recruitment  of  assistant  dental  officers  to  the  service  in  this  area  is 
eminently  desirable,  but  under  the  present  conditions  of  service  unlikely. 

I would  like  to  add  my  thanks  to  my  colleagues  and  the  staff  for  their 
interest  and  co-operation." 

Infectious  Disease 

Table  XI  shows  numbers  of  notifications  of  various  diseases  amongst 
children  during  the  year. 


^ TABLE  XI 

Cases  of  Infectious  Disease  notified  during  19^5 
(under  15  years) 


Notifiable  Disease  Total 


Scarlet  Fever  . „ , . 25 

V/liooping  Cough  ..  57 

Acute  Poliomyelitis.  Paralj'-tic  ,.  ..  0 

Acute  Poliomyelitis,  Non- Paralytic  0 

Ifeasles  „o  o.  ..  1016 

Diphtheria  = , . 0 

Dysentery  158 

Meningococcal  infection  . . , . . . . . 0 

Ophthalmia  Neonatorum  0 

Acute  Pneumonia,  Primary  ,,  ..  ..  I4 

Acute  Pneumonia , Influenzal  . . , . . . 3 

Smallpox  . . . , . . , . . . . . . . 0 

Acute  Encephalitis,  Post  Infectious  ..  0 

Acute  Encephalitis,  Infective  ..  ..  0 

Enteric  or  Typhoid  Fevers  0 

Erysipelas  , . . . . . 0 

Food  Poisoning  . . 0 
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7.  Prevention  of  ^Puberculosis 


Cur  programme  of  B.C.G,  vaccination  v/as  continued  during  the  year  and  Ta' 
XII  summarises  the  trork  done. 


TABLE  XII 


Table  giving  details  of  B,C.G,  Vaccination  in 
children  aged  13  yea,rs  and  over 


School  or  Further 
Education 
Establishment 

Number  of 
parental 
consents 
requested 

Accepted  B.C.G,  ^ 

Mantoux  Test 

Numb 

give 

B.C. 

No. 

io 

No. 

tested 

No. 

Negative 

1° 

Negative 

Blaenclydach  S,B, 

56 

24 

42.9 

20 

15 

75.0 

15 

Blaenclydach  S.G, 

98 

38 

38,8 

30 

20 

66.7 

20 

Bodringallt  S,M. 

67 

39 

58.2  . 

26 

18 

69.2 

18 

Bronll\7yn  S,B, 

58 

28 

48.3 

21 

19 

90.5 

19 

Bronllwyn  S,G. 

56 

38 

67.9 

26 

20 

77.0 

20 

Craig-yr-Eos  S,B. 

47 

34 

72.3 

22 

21 

95.5 

20 

Craig-yr-Eos  S,G, 

58 

58 

100.0 

41 

39 

95.1 

38 

Cymmer  S.M, 

115 

65 

56.5 

45 

32 

71.1 

30 

Ferndale  S,B. 

68 

62 

91.2 

38 

20 

52.6 

20 

Ferndale  S,G, 

81 

55 

67.9 

40 

24 

60.0 

24 

Fem,dale  Grammar 

210 

171 

81,4 

127 

91 

71.7 

91 

Hendrefadog  S.M, 

99 

65 

65.7 

41 

22 

53.7 

22 

Llwyncelyn  S,M, 

59 

43 

72,9 

30 

25 

83.3 

23 

Pentri  Grammar 

1 56 

130 

83.3 

104 

65 

62.5 

65 

Perth  County  Boys 

138 

131 

94.9 

112 

95 

84.8 

95 

Perth  County  Girls 

213 

147 

69.0 

117 

91 

77.8 

82 

Perth  Grammar  Tech, 

143 

103 

72.0 

87 

69 

79.3 

69 

Tonypandy  Grammar 

250 

186 

74.4 

156 

128 

82.1 

128 

Tonypandy  R,C, 

15 

10 

66,7 

9 

3 

33.3 

3 

Trealaw  S,M, 

103 

52 

50.5 

38 

28 

73.7 

28 

Trehorbert  S,B, 

61 

16 

26.2 

12 

9 

75.0 

9 

Treherbert  S,G, 

65 

57 

87.7 

34 

25 

73.5 

25 

Treorchy  S,M, 

82 

33 

40.2 

25 

21 

84.0 

21 

Ynyshir  S,G, 

1 37 

f 

26 

70.3 

1 6 . 

10 

1 62.5 

8 

Total 

1 2335 

1611 

69.0 

1217 

910 

74.8 

<P 

Once  again  this  table  shows  the  very  variable  rate  of  acceptance  of  E.C 
vaccination  despite  all  efforts  to  encourage  parents  and  children  to  particip; 
in  this  scheme, 

8,  Handicapped  Children 

Children  found  to  have  physical  defects  which  merited  some  special 
recomiiiendation  as  to  education  were  examined  with  a view  to  classification  as 
handicapped  pupils  and  during  the  year  2 deaf,  3 physically  handicapped, 

1 delicate,  2' maladjusted  and  7 educationally  subnormal  pupils  were  so 
classified  and  referred  for  special  education  treatment  at  boarding  schools. 


Child  Guidance  Clinic 


The  fortni^tly  Child  Guidance  Clinic  held  at  Ystrad  Clinic  continued 
to  he  manned  by  Dr.  K.17.  xlron,  Consultant  Psychiatrist.  Mr.  Birch,  the 
Educational  Psychologist,  held  his  Clinic  at  Courthouse  at  weekly  intervals. 

During  1963,  28  new  cases  were  seen  at  the  Ystrad  Clinic. 

Hospitalised  accidents  in  childhood 

As  from  the  1st  July,  1961,  reports  of  hospitalised  accidents  in 
childhood  have  been  made  the  subject  of  detailed  follow-up.  This  enables  the 
Health  Visitors  to  re-emphasise  the  oontinued  need  for  vigilance  in  the 
prevention  of  accidents  at  this  age.  Some  of  the  data  obtained  has  been 
tabulated  in  the  following  three  tables  with  comparative  data  for  I96I  and  1962. 

TABLE  XIII 

Table  showing  age  and  sex  distribution  of 
hospitalised  accidents. 


Age  Group 
Years 

Male 

Pemale 

Total 

1961 

1962 

1963 

1961 

1962 

1963 

1961 

1962 

1963 

0 - 

2 

7 

1 

2 

3 

9 

1 - 

24 

9 

46 

12 

3 

27 

36 

12 

73 

5 - 

31 

12 

37 

11 

10 

14 

42 

22 

51 

10  - 15 

18 

25 

14 

9 

16 

5 

27 

41 

19 

All  Ages 

75 

46 

104 

33 

29 

48 

108 

75 

152 

TABLE  XIV 


Table  showing  distribution  of 
accidents  by  day  of  occurrence 


Day  of  ■'Jeek 

No,  of  Accidents 

1961 

1962 

1963 

Monday 

14 

7 

18 

Tue  sday 

19 

8 

26 

Wednesday 

10 

12 

18 

Thursday 

21 

6 

26 

Friday 

18 

13 

18 

Saturday 

12 

15 

28 

Sim  day 

14 

14 

18 

Total 

108 

75 

152 

•i4 


TABLE  XV 

Table  shoT^ing  distribution  of  hospitalised 
accidents  by  place  of  occurrence 

A.  Accident  at  honieo  « 84 

^ ) l^sihe  ( 2 ) Outside  (Garden « etc.) 

ao  basement  2 a*  rear  I5 

b,  ground  floor  45  b„  front  9 

Cc  upper  floor  13 

The  injuries  sustained  fall  into  the  follor/ing  groups.” - 

a.  Palls  39 

bo  Burns  & Scalds  16 

c , Others  29 

B,  Accidents  outside  home  - 68 

(1)  In  the  roadTiray  - 48?  of  which  4I  were  due  to  falls 

(2)  Vehicular  injuries  » 10,  of  these  the  association 

vehicle  is  shown  below. 

ao  Motor  cycle  3 

b o Car  4 

c . Bus  1 

d.  Goods  vehicle  2 

(3)  Playground  Injuries  - 10 

The  nature  of  injury  is  shown  below  with 
comparative  data  for  I96I  and  1962 


Nature  of  Injury 

No 

0 affected 

1961 

1962 

1963 

Fracture  . . . c 

56 

. 21 

30 

Dislocation  and  Sprain 

8 

5 

2 

Internal  Injury  , . . . 

4 

9 

5 

V/ounds  and  Lacerations 

37 

39 

31 

Foreign  Bodies  . . . . 

3 

1 

- 

TOTAL 

108 

75 

68 
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STATISTICAL  APPEM)IX 

TABLE  I 

MEDICAL  IITSPECTIO^r  OF  PUPILS  ATTEM)ING  milTTAINED  PRD;LiRY  ALB  SECONBilRY 

SCHOOLS 

A.  PERIODIC  MEDICAL  IHSPECTIOHS 

NumLer  of  Inspections  in  the  prescrihod  groups  •• 

Entrants  ..  c.  .«  c.  . , 658 

Second  Age  Group  . .• 

Third  Age  Group  . » , . « . 

Total  » 0 658 

Numher  of  other  Periodic  Inspections  - 

Grand  Total  , , 658 

B.  OTHER  INSPECTIONS 

Numher  of  Special  Inspections  . . . . 4734 

Numher  of  Special  Inspections  . . . . 498 

Total  . . 5232 

C.  PUPILS  FOUND  TO  REQUIRE  TREATOffiNT 


NDI/TBER  OF  IINDIVIDUAL  PUPILS  POUND  AT  PERIODIC  IvIEDICAL  INSPECTION  TO  REQUIRE 
TREATMENT  (Excluding  Dental  Disease  and  Infestation  uith  Vermin), 


Age  Groups  Inspected 

(1) 

For 

Defective  Vision 
(excluding  squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 

(3) 

Total 

Individual 
pupil s 

(4) 

Entrants 

2 

204 

204 

Second  Age  Group 

- 

- 

Third  Age  Group 

- 

- 

- 

Total 

2 

204 

204 

Additional  Periodic 
Inspections 

- 

- 

- 

Grand  Total 

2 

204 

204 
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Do  CLASSIFICATION  OF  THE  P.HYSICAL  CONDITION  OF  PUPILS 
INSPECTED  IN  THE’  AGE  GROUPS  RECORDED  IN  TABLE  I. A, 


Age  Groups 

Number  of 
Pupils 
Inspected 

Sa 

■tisfactory 

Unsatisfactory 

Inspected 

No, 

io  of  Col.  (2) 

No. 

io  of  Col.  (2) 

(1) 

(2) 

(5) 

(4) 

(6) 

Entrants 

658 

658 

100,0 

- 

- 

Second  Age  Group 

. 

- 

- 

- 

Third  Age  Group 

- 

- 

- 

- 

- 

Total 

658 

658 

100.0 

- 

TABLE  II 

INFESTATION  WITH  VEPJ.IIN 


(i)  Total  number  of  individual  examination  of  pupils 

in  schools  by  the  school  nurses  or  other  autho- 
rised persons ..  40»810 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested 592 


(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  vrere  issued  (Section  54(2) 

Education  Act,  1944)  7 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(5) 

Education  Act,  1944)  ••  ••  
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TABLE  III 

RETURN  OF  DEFECTS  FOUND  BY  IffiDICAL  INSPECTION  IN  THE  YEilR 


I PERIODIC  INSPECTIONS 

} 

SPECIAL 

INSPECTIONS 

Defect  or  Disease 

(1) 

i 

j Requiring 
Treatment 
(2) 

rr  r: 

1 Requiring 
Observation 
(5) 

Requiring 

Treatment 

(4) 

- 

Requiring 

Observation 

(5) 

Skin  . 

4 

97 

5 

5 

Eyes 

ao  Vision 

2 

7 

28 

7 

B c Squint 

16 

19 

3 

7 

0 0 Other 

1 

2 

6 

Ears 

a 0 Hearing 

1 

6 

114 

bo  Otitis  Media 

1 

10 

7 

Co  Other 

- 

2 

- 

Nose  or  Throat 

9 

CM 

9 

25 

Speech 

2 

7 

6 

5 

Lymphatic  Glands 

- 

53 

- 

1 

Heart 

- 

21 

- 

14 

Lungs 

2 

33 

29 

Development 

a 0 Hernia 

- 

5- 

- 

- 

b.  Other 

- 

5 

- 

Orthopaedic 

ao  Posture 

2 

1 

1 

b.  Feet 

195 

114 

26 

5 

c 0 Other 

8 

20 

8 

7 

Nervous  System 

ao  Epilepsy 

1 

2 

3 

b.  Other 

- 

7 

- 

4 

Psychological 

a.  Development.. 

2 

5 

bo  Stability 

- 

2 

1 

- 

Abdomen  ' ' ' Y" 

■'  ■ 

- 

- 

2 

Other 

- 

3 

1 

. ._i 

1 

J 

7 
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TABLE  T'l 

TREATJJEOT  OF  PUPILS  ATTENDING  MINTAIKED  PRDL’iPY  AND  SECOND.ARY  SCHOOLS 
GROUP  I - EYE  DISIL\SES,  DEFECTIVE  VISION  A:ND  SQUINT 


Number  of  Cases 
kno\7n  to  have  been  treated 

By  the  Authority 

Otherv;ise 

External  and.  other,  excluding 
errors  of  refraction  and 

SQ_umt  •#  ••  0 9 ••  •• 

Errors  of  refraction  (including 
sQ^uint ) ••  to  ••  •• 

905 

360 

TOTAL; 

905 

360 

I'Tumber  of  pupils  for  -whom 
spectacles  wore  prescribed 

451 

- 

GROUP  2 - DISEASES  AND  DEFECTS  OF  KAR,  NOSE  AND  THROAT 


Number  of  C 
Icnown  to  have  1 

By  the  Authority 

ases 

)een  treated 

Otherwise 

Received  operative  treatment  . . 

(a)  for  diseases  of  the  ear  .. 

- 

(b)  for  adenoids  and  chronic 
tonsillitis  ••  .. 

58 

(c)  for  other  nose  and  throat 
conditions  

36 

Received  other  forms  of  treatment 

- 

- 

TOTAL; 

94 

GROUP  5 - ORTPIOPAEDIC  AW  POSTUILYL  DEFECTS 


By  the  Authority 

Otherwise 

Number  of  pupil  s' 'kno^m  to  ha,ve 
been  treated  at  clinics  or 
out-patient  departeents. 

531 

19 


GROUP  4 « CHILU  GUIUAUCE  TREATIIEUT  AND  SPEECH  THSR.iPY 


Humber  of  Cases 

Treated 

By  the  Authority 

Otherwise 

Pupils  treated 

(a)  Under  Child  Gt;i dance  arrangemen 

ts  28 

- 

(h)  Under  Speech  Therapy  arrangemen 

ts 

- 

TOTALS 

28 

GROUT  5 - OTPER  TRKITIIEHT  GIVER 


Number  of  Cases 

Treated 

By  the  Authority 

OthersTise 

(a,)  Miscellaneous  minor  ailments  .. 

o 

i 

I 

I 

I 

! 

(b)  Other 

i o Genito  Urinary  system  , , 

33 

2o  Digestive  System  o« 

■* 

135 

3 6 Infections 

4 

4.  Epilepsy 

- 

U 

5o  Other  Medical  Conditions 

994 

Accidents  o. 

100 

7 9 Minor  Surgical  Conditions 

- 

25 

TOTAL: 

1355 

20 


T^/BLE  V 

DENTAL  DTSPECTION  AM)  TREATMENT  CARRIES  OUT  BY  TIIE  AUTHORITY. 

(l)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers; 


(a)  At  periodic  school  inspections  ..  ..  ..  ..  1,161 

(b)  Specials  ,,  746 

Total  1,907 

(2)  Number  found  to  require  treatment  ..  1,819 

(3)  Number  offered  treatment  ..  ,,  ,,  ..  ..  1,546 

(4)  Number  actually  treated  ..  ..  ,,  *.  ..  1,288 

(5)  Attendances  made  by  pupils  for  treatment  2,132 

(6)  Half  days  devoted  to;  (i)  Periodic  School  Inspection  ..  ,,  16 

(ii)  Treatment  ..  231 

Total (6)  247 

(7)  Fillings;  (i)  Perma,nent  Teeth 628 

(ii)  Temporary  Teeth  303 

Total (7)  931 

(8)  Number  of  teeth  filled  (i)  Permanent  Teeth  537 

(ii)  Temporary  Teeth 273 

Total (8)  810 

(9)  Extractions;  (i)  Permanent  Teeth  738 

(ii)  Temporary  Teeth  1 ,423 

Total(9)2,l6l 


(10)  Administration  of  general  anaesthetics  for  extraction  .. 

(11)  Orthodontics 

(a)  Cases  commenced'  during  year  «•  ..  .. 

(b)  Cases  carried  fcrua-rd  from  previous  year 

(c)  Cases  completed  during  year  , , *.  ..  

(d)  Cases  discontinued  during  the  year  

(e)  Pupils  treated  with  appliances  

(f)  Removable  appliances  fitted  ..  .. 

(g)  Fixed  appliances  fitted  

(h)  Total  attendances  *.  

(12)  No.  of  pupils  supplied  v;ith  artificial  teeth  ,,  

(13)  Other  operations  (i)  Crowns  

(ii)  Inlays  

(iii)  Other  treatment  ..  19 


Total (13)  19 


21 


TABLE  VI 

MNDICAPPEB  PUPILS  UEEDIUG  SPECIAL  EBUCATIONAL  TREATMENT 
AT  SPECIAL  SCHOOLS  OR  BOIJlUING  HOl'ffiS 


Category  of  Handicap 

Ascertained 

during 

year 

Placed 

during 

year 

j No,  at 

1 Special 
! Schools  or 
j Boarding  Homes 

No,  awaiting 
places  a,t 

Special  Schools 
or  Boarding  Homes 

A.  Blind 

- 

- 

> 

- 

B.  Partially  Sighted 

- 

- 

6 

C.  Deaf 

2 

2 

5 

1 

D,  Partially  Hearing 

- 

3 

- 

E.  Physically  Handicapped 

3 

1 

12 

3 

P.  Delicate 

1 

- 

2 

- 

G.  tdalad justed 

2 

1 

2 

2 

H.  Educationally  Suhnormal 

7 

4 

10 

12 

I.  Epileptic 

- 

- 

- 

- 

J . Speech  Defects 

- 

- 

TOTAL: 

15 

8 

47 

18 
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